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ABSTBACT . . ' ^""^ ^ " ' 

Day care services, educatio^^al ^programs and other 
supportive services for school-age parents of infants are surveyed in 
this publication. Mainstreaming pregnant students and improving care 
for the i'Ufants of students are discussed and twd dky care programs 
Qperating within high schools for student parents are presented in 
d-etail. A program designed to enhance the childrearing ability of 
young parents by emphasizing their fe^elings of competence (Onivefsity 
of Pittsburgh's Project Eig|it Start) ^s also discussed. Becent state 
and local efforts to provide better services for school-age parents 
and their children aire documented. Annotations of many audiov.isual 
materials dealing with pregnancy, sex, child development, birth 
control, and family life are provided as well as information of /their 
quality, cost/ and availaliility. 'A supplement is included which 
discusses* the nee.d^of infants, the strelTgths and deficits of. 
adolescent ' parenting/ and su.pi)ortive services for school-age parents 
an^d their children. (BBE) . ' 
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editprrajly speaking. 



Three emerging trends have relevance for those WQ^ingv^ith^ch^bl -age parents and 
th^ir infants. The first is the transfer of decision-nraking from the federal to the state 
leveU In an earlier Issue we reported on the concept pf revenue sharing. While 
^some programs have obtained funding from this soufce, national reports indicate that 
only about three percent of these funds^have been directed to human. services programs 

Since July 1974, thedisfribution of monies available under Title V of the Social Se- 
curity Act has been transferred to the states. ^This title governs Maternal and Infant 
Gore and Children and Youth (M&l andC&Y) proiects. In order to qualify for funds/ 
each stated By the end of the year, must develop^ program jn five specific areas of 
heafth care. For some states with a Variety of such proi«ctSi, this will mean cutbacks. 
Other states with few or ho seryioies in tftese areas will be eligible for new funds* 
Anrother source of new funding may be Title XX of the Soci(|l Security Act. • At^this 
.writing, the legislation Js undergoing modification in Congress. According to Its 
^rigmal design ,% funds would be available jfor/providing a range of social services, 
with priorities set at the state level, - . ^ n ' 

A sec9nd importanf trend, is the increasing recognition of the right of school-age 
parents to continOe in regular school. Proposed guidelines for Title IX of the Civil, 
Righfs Act specifically ref(sr to the right of pregpant students to remain in School, 
[f adopted as currently written, these gui^lines will cafi for the withdrawal of 
federal funds from schods that deviate from this policy. The challenge now is tb 
provide comprehensive services in regular school settings^. In the District of 
Coli^mbia, where^ Webster School' W^.deyeloped os a model for special programs^ 
the dec isi off bos been to "mainstream"^egnan4^students. This recognition of preg- 
rrancy as an event natural to life .is a ppsitivestep. The test will be j-o develop dq.^ 
effective modil for providing comprehensive services within a "mainstream" concept. 

The third trend is recognition of the need for better infant care services. California 
recently pos^d legislation authorizing public schools to develop centers' for the 
core of infants of school-age parents. At the recent CECC-sponsored workshop on 
legislation, this was seen as a landmark. The pqrticipants stressetJ^hp^need for 
interagency/interdisciplinary implementation of such programming. This issue (>f 
Shpring focuses, on improYjng care for the infants otschoolrage parents. The need 
is obvraiJs. We welcome your ideas. 




Shirley A • Nelson 
•Director 



, Day Care Ser vibes 
Two Success Stories 



Imagination^ initiative ^ and^ persistence ax*e needed to secure 
supplemental 'day oar e^ for the infants of sahool^age parent^ ^Jh 
these reports^ tb)o program administrators share their experiences 
in Establishing such services. ' . ^ 



DXYTON CHILD CARE ANDv 

JOB TRAINlNG..P^OGRAM 

* J 

by Amie Revere 

' Assistant Principal * 

Roosevelt High Schoo! ; 



An innovative^ child care pnd job training , 
program now serves school -age parents at 

Dayton's K^sevelt High School- The^pr.or 

gram, called Teddies' Child Care Training 
Center^ is funded by the Ohio Department of 
Education, Division ofVocationdl Education. 

Roosevelt> with d total enrollment of I/25Q 
Itudents, i5.an all-Black, comprehensive, 
inner-;city hjg|) school. It waa chosen. for a 

•pilot project^ because of its high dropout 
rate,, its inner-city location, its ability to 

^ house the program, and the job traiping 
needb of its school -age parent population • 

School -age parents frequently dropped out *^ 
of -school before acquiring a job skill or a 
high school diploma.^' Inadequate supple- 



1 

mental* child care was found to be a -primary 
reason for the fi^gh dropout rate. According 
Vo data gathered ffom^rospective program partic 
ipants, the greatest need for child care was 
among p.<^rents of infants. There were, hoWever, 
g significant nutnber.who needed supplemental 
care for preschbol'children. Therefore, the 
program includes both an infant anda presthool 
center to care, for children frogi six months to 
five years of age. The average daily attendance 
is»approximatj^y^tWjsnty^five*^Roosevelt-i. 
school-age parents are given first priority for 
bothjchild car^^services and training. 

To meet state child care guidelines, a play- 
ground was added at the Roo§evelt sjte and 
existing home economics .rooms, a teachers 
lounge, and o stoccjge room were renovated. 
In addition to the pgular, child cqre teachers, 
four adult aides were hired to insure an ade^ 
quote Infant -careg Tver ratio. 

The job >raining prcpgram Is taught by child 
coif specialists; it consFsts of a Jjalf day of 
classroom Instruction and a half day of super- 
vised work In the child care center each week. 
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* Field trip! to vbrious community resources - 
are scheduled frequently. In additiorvr*^ 

' tvyelfth grade students are employed by Com- 
munity agencid^ in jobs related to cBiid 
care and infontwimulation. The objectives 
of the training program are to help prepare"^ 

'students for their^rde as parents and to. 

' provide them with needed job skills^ai)d 
experience. ' » . « 

f 

The certfer operates during regular school 
hours. Parents an^ children arrive at and 
leave school fc^ether with transportation 
provided for*fh(»e who heed it. While the 
children are cared fori^at the center, thejr 
parents proceed with a regular schedule of 
scljpc5i activities. ^ 

Dyring the first year ofoperatPon,, observations 
^ ;by the teachers and daily written/ecordswere^ 
used to assess fhe children's progress. Begin- 
ning with the J 974 school year, the progrom 
adopted standardized testing as a more definitive 
method of evaluating growth and development. 

A parents cjub Jias been organized to share 
information, on corpmon concerns and avail- 
able resources. The club has an advisory 
council composed of university and school 
personnel, grandparents, schooi-age parents, 
and representatives from community agencies* • 

The Roosevelt program has had.success in pre- 
venting sphool drop outs. In^ddition, it has 

. ^helped young parents gain self-confidence, 
improve family relationships, and leajn job 
skills— important prerequisites fbr breaking. 

^ the pycl^'.of welfare depend^cy* 

The Dayton Board of Education is currently 
planning a' new course, in child management 
which will be offered to all sghool-age parents 
attending Roosevelt. /The course will integrate . 
a variety of community and program resources' 
and provide couns^ing to help school -age 
parents foster the^physical, emotional, and • 
intellectual development of their children. 
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HILD 
RE 
ENTER 



7:30 - 8:15 



Admitting 



7:30 - 8:30 F«e Ploy (supervised) 
8tl5 - .8:45* Music 



• group singing - — 

• rhythfnic games 

• show and tell 

• otliers* (example: self- 

expression) ' ' ) 
••^clean-up'' ^ 



8:45- ^:30 Art 



• finger painting ♦ . 

• col orihg pictures (crayola) 

• cre^j"ive drawing • 

. • legrning to use scissors 
' • making objects- (example:^ ^ 
z/" Mother's Day cards?, 
V Shdker-Makei%) 

• ^other $o|^itaty activity 
' and play , 

• deans-up- 



9:30 - 10:00 Snack " ' 
10:00- 10:30 Story Time 

1 0:30 - 1 f:00 * Outdoor Activity 

U:00 - 1 1 :30 ll^door Play (toys) 

11 :30 - 1 1 :45 Clean-up/prepare for lunch 
11:45/- 12;30 \unch 



12:"45 - 2:00 Na£ 
2:00 - 2:30 Preparel for going hcOTie 
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WE MOTHER ANdrl INFANT CARE 

' 'EDUCATION PROJECT 
MINNEAPOLIS PU^-JC SCHOOLS 

by ,EditkGarrnezy,.K3o'ordinator, 

^ Special Education . 
\^ Contlnuin^lSclucdtion Center 



After nea#ly three years of planning, the 
Mother arid Infant Care Education (M.IX»E.) 
Project dpeped'it^ doors inSepf ember of 1974 
as a/regular program funded by the Minneap- 
olis Public Schools Special Education Depart- 
ment ♦ The purposes of^he program are to^ 

"•^.enable student mothers to remain in 
their're^ular school;' 

• provide them with practical information 
and supervised experience In child care 

- and parepting; \ 

• provide their children with indivi- 
dualized care in a safe and stimulating 

. environment* 

Since 1961, the Minneapolis Public School? 
have provided a separate, school-based com- 
p'rehen^sive'service progfom for pregnant girls 
and young mothers who dcnotwish to remain 
in their regular schools. To date, thaf" pro- 
gram has served more than^l,966 students. 

In September of 1971, however, a new liaison/ 
outreach program ^v^s initlajj|d to serve the ^ 
' growing numbers of young w^en who choose 
to rfemain In their own secondary schools. , 
The Mother and Infant Care Education Project 
is a result of these programming efforts. 

Nine months were spept In Investigation and 
jjroject developmept; the search for furjds and 
location^took tvvon^oreyears.' Flndfly, through 
the codrd mated effort* of the home economics , 
consuftant and special education administrators, 

y 



y 



thej^.l .C.E, center opened in Nterth Corrt- 
*munify High School, ^a new sclhool building 
which v/as designed wjth dby care facilities ' 
in" its home economics department. 

The Depjjty Superintendent of Schools proyijied 
start-up fnpney for "a smdN beginning." i\x\y 
helped purchase basic equipment from didpers ^ 
tOj^ribs, dnd educational play materials froiji 
to^s to an indioQr climbing slide. 

Mo^t of t.K^^fundin^_for staff salaries and traris-, 
portafion w^«f6vid^d through the budget of 
the Special E^cation Departmenf. and, state 
reimbursement funds;. (The $tudent mothers and, 
their diildren'are given t'ransportdtion to and 
from school each day.) The Minneapolis Depart^ 
tnent of Health sullied the part-tipfie services 

.r of a public*^ie6lth^urse. The center itself Was 
approved and supervised b^ the State Depart- 
ment of Welfare, the state licensing agency 

■ for day care. 

Food costs were not a budge^titem. The low- 
Income status of the student^ made the program 
' eligible^ for participation in the Special Food, 
Service Program for Children funded by \\\&, 
D.S. Department of Agricu!tuy*]9. 

The chifd care centeV operates on the premise 
that warm, intelligent, individualized care 
will provide an environment conducive to the * 
children's- growth and> development. Taking 
into ac^Eount the usual abs^hces duetto illness 
and 'changes in enrollment, the center has 
maintained a staff/child ratio of one-to-foujp^ 
Pre-servlce and in-servI^e staff training are 
an integral part of the project. 

During Its pilot/demonstration^ period, the pro- 
gram enrolled 15 North Community High School * 
stydent^and their babies, ranging In age from 
six weeks to t^-and-a-half ye'ars. While fhe 
mothers attended regular classes, their children 
wer? under the direct care of three child devfel-^ 
opment technicians and the supervision o^ the 



center director, a certified home economics 
teacher with a background in nursery and 
day care programs • • .a 

The center director also teoche^dn accredited 
child care/family living class which is required 
forfait program part'icipants* In addition to ' 
formal instruction, the course includes super- 



vised worl<)Bxperience in the child care center. 
One class period a week is devoted to an 
unstructured group meeting, with the school 
social worker (assigned to the program part- 
time) and%e public health nurse. During 
this period, discussion cehters on+opicsand ^ 
} problems of special concern to the girls; it 
^s*dlso a time for socializing and' planning 
recreational qctivities.^O 



Nutrition Cdursa Stresses Econot^Vy 



The Teen Mother Program of t|je Sonta^And 
(California)' Unified School District Ifes devel- 
oped an accredited nutrition Course that 
teaches teein mothers how to'prepare simj^, 
inexpensive,; nutritious baby food. . 

As part-of their instruttion in parenting sklfls, 
young mothers often help feed infants and 
toddlers in the^nfant-Chifd .Development 
vCenter, a comp6nent of^e Teen Mother pro- 
gram. Before the nutrition course was.offered, 
many young mothers were usi^ commercially 
prepared baby foods and formulas^ 

Harriet M. Dphrmann, co-directdr of .the pro- 
gram explains, "I felt we. should teach more 
about comparative costs >and the' nutrifional 
value of food— how it is affected by additives 
and chemicals; I als6 wanted students to ' 
understand that feeding means more than pro- 
viding nutrients~that if gives them an oppor- 
tunity for the cuddling and close physical con- 
tact v/ith their infants that is so' important in 
child development."' 

As a result, Ms. Dohrmann designed a study 
outline for a course in nutrition which was 
approved ^y the Board of l^ducation. Thq 
students are instructed inbreastfeediipg, bottle 
feeding, otid weaning; food purchasing, ^prep- 
aration, and storage; nutrition and daily food 



requirements for children from birth to age five; 

• and feeding^ techniques, including ways of 
"^coping with special situations such as feeding 

' ^^"^^ o'" handicapped children. 

In the laboratory part of the cl<iss, the young 
mothers prepare daily menus for the ^^ifants 
and toddlers at the center and then plan, 
^ shop for, and prepare the meals. By using 
the center's freezing and storage facj/yties, 
. ^ they are able to prepare foods in advance 

• and keep a supply ^n^hand. ? 

Fresh vegetables are piejed, boiled, or 
baked and then mashed or blended to the 
proper consistency for each child's age. 

• Individual portions are ^^rozen in ice cube 
trays and stored in plastic bags in the freezer 

^ compartment untfl needed. 

"The teen mothers found that preparing baby 
food was approximately fifty percenf cheaper 
than buying It," Ms.. Dohrmann notes, "and 
^,that the work involved was farles^ than they, 
thought it would be." They learned that 
commercially premixedor liquid concentrate 
formulas are far more expensive than the 
powdered form which is mixed with sterile 
water. In addition, the-young women felt 
the food they prepared was {ust as good. If 
not better, than the commerical products > O 



The Special Needs of 



$Ghoo!"^ge^arents and Thelrjnfants 



ftnprovi 



The Nation'al ^Conference on finproving Care for Infants- of School-Age, . 
Parents, held in Washington; D^C*/ Aprih 3-^, 1974, was sponsored%by 
the Consoli^um fo pr^ovide an opportunity, for those wo^lryg with adoles- 
cent parents t9 share ideas and discuss issues concerriing parenting 
proctices as they affect infant growth and develqpment.' Jerome Taylor, 
Ph,D., director of Project Riglit Start at the University of Pittsburgh, 
addressed the general' session on "The Special tweeds of- School-Age 
Parents and Their Infants." Project Right Start works with parents and 
children ^within the Pittsburgh J nner-iity area. Si)<ry p^rcenf ofctKe- 
families sdryed are uricleivage 20, and approximately twenty-five percent 
are between the ajes of 14 and 18. The program's mandate" includes 
working with chilclren from conception until age tliree. 



In his oddress to the conference^/ Dr, Jerome 
Taylor described a new concept which relates 
programniing to parental value expectations* 
The concept, initiated by the University of 
Pittsburgh's Project Right St art, is designed^ 
to enhance the childrearing abi^lity of young 
parents ty emphasizing the development and 
support of their "sense of effectance" in th^ 
parenting role. y \ 

Dr* Taylor defined this "sense of effectance" 
as "a sense of excitement, a sense of commit- 
tedness, aserise of involveirient that can make 
a difference not only in the young mother's or 
young father's life as a parent, but also in the 
life of the child." He stressed fhaf it is an 
important parental need and advised admin- 
istrators of programs for school -^ge parents 
to help their students increase this spnse of 
parental "effectance." 



In a step-by-step outline. Dr. Taylor illus- 
trated the five-^g^ process used by Project 
Right Stort; .First t.here is an exploration of 
the "value expectations" a young parent t: 
expresses for his or her child. 



f In an attempt to clarify the structure of paren- 
tal value expectations. Project Right Start has 
evolved a*simpleb;jt, accordjjng to Dr. Taylor, 

o highly effective approach. Parei^ts in the pro- 
ject are»asked questions iri the following areas: 
"Hov) do you want your child tx? think or feel 
about himself?" "How do you want your child 
to think or feel about school?" ^"How do you 
want your child to think or* feel about you?" 
"How do you want your^chifd to think or fee\ 
about his friends?'' ' 

Responses to each of the four general questions 
are then classified in termiof 17 specific cate- 
gories such asj^self-reliance," "love and respect 
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forjxarents," "sense of accomplishment," o'nd 
so forthj^jf there is'more than one response 
/in an area, the .parent is aslced to list them in 
order of importance. The compiled answers 
<tp these qybstiorM enable researchers to get 
a seriise of the young mother^or- father's 
expectationjkfor the cKild. 

The nextStep In the process is "priming," ; 
whjch is defined as arpwsing the parent's 
interest Jn doing something specific toward^^' 
fulfilling th^W^xpectationsV It is seen as^ 
helping the motl;^r develop her child care 
' practices around th^va lues she espouses. 

If a parent says she would lil<|(tfier chUd-^to;: 
be able to trust others, there are ways this^ 
value can be integrated*! nto the interaction . 
between mother and infant. For example, 
_ if the mother holds, ^j^ddles, and soothes the.^ 
baby when it cries during the first four to, six 
weeks of Mfe, she will find she can (^uiet the, 
child during later weeb:s by simply approach- 



ing and talking to him. 



This means. Dr. Taylor obseVved, that the 
chHd is signaling 'there. is somatKing differ-%' 
ent out ther^ there is something I've j:fefpe 
to, know, out there; there is somethiKg I'm 
starting to lean or^out there.* " ^Tnis 7s the^ * 
beginning of the child's sense of trust.,- * 

— . \ .■ . ' 

The third step in:this process involves "modeling," , 
or ^elping parents flevelop beh6vi<y consistent^ 
with their stated values. For example, ff- ^he 
^^parents want their child to learn to pay atten- 
tion, aiertnes^s tp the environment can be en- ' 
hanced by burping the infant on the shoulder 
rather than the lap. A jprogram demonstrator 
runs through the sequence of behavioral pat- . 
terns while labeling eachstbge in the sequeQce: 
"'Notice how I put the child to the shoulder; 
notice how I'm supporting the head, etc.'"\ 

As the demonstrator illustrates the sequence 
- and structures it with summary labels, he or t . 
she allows time for the second part of the 



mi>delttig procedui*: "covert prbctice J'* This \ 
involves pausing ift the dem'^nstratio^ to allow 
for silent review by the watching parent. The 
mother, or father is then asked to practice 
the same procedure with ossistpnqe from the I ' 
demonstrator. . # , . - * \ 

The fourth phase of the process is called 
"shaping," a procedure-that allows the dem- ' 
onstrator to backtrack and concentrqt^e on 
any phasp of a given behavior sequence that 
is vyeak or that the parent has missed. "We 
,.use specific correctional procedures to deal 
with the weakest link infhe chain ofbehaviors*^ 
that seemjnstrumental to wh«t the mother says , 
she '.wants, " Dr. Taylor explained. 

Amplification" is the fif^h and final phase qf/ 
the process. This involves using anothfir^ 
different tds^ or procedure to amplify or ex-. 
TendWrnolher's motivation and interest in ^ 
' |he task at hand. In his example. Dr. Taylor * ^ 
described how a rhother's desire to read to her 
chtid 'was spurred by a demonstration of the 
child's'obility to learn a complex differentia- 
tion between fluorescent and Tungsten light.* ^ 
The mother, impressed with the ^mental prowess 
of her chil.d, became actively intereste^in 
provid^ing him with stimulating reading sessLiops. ^ 

There are various factors t^^irt can moderate tRe ' 
Success of this process. Dr. *Tay I or cautioned.. 
"There is no magic in tenys of any theory or % 
approach^ apd we have to be quite reality- ^ 
oriented in terms of our awareness of what 
works and what doesn't work." * 

One reality that professionals should consider 
jh working with adolescents is the "cadence 
of crises in their lives. Professionals should * 
c^k themselvfes if the young parent is in a crisis, 
[ust out of one, or abou<- to enter one/ 

Someivcrises can be resolved by'arranging for 
appropriate servicek^such medical aid or 
welfare services. However, Or. Taylor pointed 
out, "we. miss, in many insrances, a very 
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important o^brtunlty to help parents grow 
beyond .where they were fJrroi; to the crisis by 
attending excljj^i^jsly to the questron of envi- 
ronm^ntaharrangeaoent*" Unless the psycho- 
logicarmeanlpg. of the crisis is understood and 
dealt with/ the same pressure wiH produce a 
similar crisis if it is encountered agoin. It Is 
imperative to identify and deal with the deep 
psychological meaning of the stress that* 
produced the crisIS/ he emphasized. 

In conclusion. Dr. Taylor meoHoned some pre- 
liminary and as yet unpublished data which 
reveal that parental success in attaining 



"program goals may be dependent on a single, 
crucIaLvorlable, Whi^e chronological age, 
or economic status, or%ducatIon might be 
assumed to, be the significant variable, the 
data Indicate that relationships and the struc- 
ture of relationships are far more important. 

A 15-year-old mother who has a supportive 
relationsh^ with the father or grandmother of 
the chil3v on aunt, a peer^ or a counselor has 
a (greater chance of success In the program. 
The identity of the supportive figure doesn't 
seejn to matter; the fact that support is given 
is the trucial factor. Dr. Taylor stressed. ^ 




We're Sad, 




• This^s the next to lost issue of Sharing.* > , ,\' 

. > ; ' ^"^r— ^' x ^ 

It's^ot because we feel we ^are unnee^ed 
or because our readers don't care about the 
issues involved in serying school-age parents ' 

and their Infants'. 

*s * ' * . 

Unfortunately, it's the hard economic facfs 
* ^ df life that have forced this decikion. 

The Confortiurp is in the last yeqr of fun'ding by the Maternal and Child ^ 

Health Service? of the U.S. Department of Health*, Education, and^elfare, 

and other grant support. has not been forthcoming. ' " * . ^ 

Consortium pubfications listed on the order form (see insert)! will continue 
to be avcijdble at cost from the Child Welfare League. , * 
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Establishing and improving comprehensive 
services for school*-c3ge parents has been th6 
goal of a series of 24 statev/ide conferences ' 
sponsored by the Consortium over the lost 
- several years. Most recently, conferences 
haVe been held in Kentucky, Tennessee, Utah, 
New Mexico, and Colorado* , 

Thefe conferences have been supportedotbatH 
the state and local levels by various public 
and private agencies and organizations such as 
state departments of* health, education, and 
social services, the YWCA, Planned Porent*- 
haod, the PTA, Child and Family Services, ^ 
universities and colleges, and church^roups. 

A specific goal of these conferences is to pror 
mote action plans for the delivery of services. 
Through their multidisciplinory approach', the 
conferences bring together professionals and 
leaders in theirfields— many of whom may be 
working on different facets of the same prob- 
^ lem~arKl . provide them with an infomiation 
sharing opportunity. flKfch conference is struc-' 
tured to include regional meetings where 
participants are asked to develop specific recom^ 
mendations and plans for follow-through. 

The following summaries give details on recent 
efforts at the state and lo'cal levels' to bring 
about better understanding of and better ser- 
vices for schoal^oge parents and theirchildren. 

ALABAMA * 

The conference follow-through group in Ala- * 
bamo is currently conducting a series of special 
surveys to gdther i^nformation on the types of 
services needed by school-age parents. 



state ' 
Conferences 
Promote Local 
Follow -Through 



The Consortium staff worked with members of 
the follow-through group to develop the sur- 
veys which havebeen sent to regional directors 
of the stotedeportments of Health and Pensions 
and Strcurity and to all junior and senior high 
school principals. 

Only/he\Hea!th Department .survey has been 
completed. Preliminary findings reveal that 
most of Alabama's 63 counties do not hove 
oge-^p^cific health core for pregnant adoles- 
cents. Although most respondents indicated 
that such core is a desirable health delivery;, 
'goal, they reported that it is not now avail- 
able because, of a lock of staff and funds. 



Wt^eri all the questionnaires ore completed 
and compiled, the resulfmglTrfqnriati^ will 
fonn the basis for folloViC:;+hrQugh plans in 
y^loboma. ^ 
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ARIZONA • ^ ^ 

The ArizoncrCounci! onSchooI-Age Parenting^ 
was formed .as a result of the statewide confer- ^ 
ence held March 1973 at Arifona State Univer- 
sity In Jempe^ 'Justin Viarrp^o, of the state 
Departijfient of Educa'tjon, Phoenix^ serves 
Couitcil chainnqn»,^Subcornmtttees on,sociaI 
services, healtKservices, prof^^ssibrial assocL- * 
ations^.youfh coordination, ani4 cultural affairs • 
wereform^ed to provide leadership and liaison 
with community groups interested in develop- 
ing programs and services • 

In order to assesi policies and programs for 
school-aqe parents, the Council prepared a 
questiojrinaire which it sent to all Arizona 
school districts. 

In g recent report, 'the Council notes that its 
mWrnbership is growing across tl?e state*. Pro- 
posals for model programs for school -age parents 
|are being developed for presehtatjon +o ' inter- 
ested individuals, schools,^and community and 
'professional organizations.>^egional meetings 
are now being held throughout tTie state in 
preparation for another statewide conference 
to be held in the spring of 1975» 



• implementing comprehensive spx educa-, 
tion programs by writing to sohodl superin-tC 

* tendents, "packing" school board meet-^ 
ings when sex education matters are on 
the agenda, working ^n committees de- 
veloping sex education Cjjrriculq, and 
petitioning school boards to include; sex 
education in the schools; • . ^ " 

• workincf for support from local and state 
agencies' such, as Planned Parenthood, 
mental and public health, departments, 
and social service agencies, to provide 

. services for school '-age fSarents* - 

A series of Regional (conferences are scheduled 
to .take place in the spring of 1975 to implement 
spepific action plans* 

■ KENTUCKY 

The Kentucky Statci ponference^n the Special. 
Needs of SchoojTAge Parents, he Id' May 1974 ^ 
Jn Lexingt9n,^^int€d up the need f<5r compre- 
hensive services thrc jghout the commonwealth. 
While there are d few programs providing such 
jervices in major cities, th^re isag^^neral lack 
of services in rural arec^« " 



COLORADO ' ^ 

At the Colorado conference held in- October 
^1974 iriDehver, the state was geographically 
divided into, lOfoIlow-tfirough regions; The 
action plan formulated j^y conference parti- 
' dJpants calls for the organization of coali- 
tions of professionals and^other concerned 
citizens at the local level. 

Additional follow-through repommendations 
include: . ' 

• organizing to effecl- legi^fative^action, 
•including lobbying in favor of the pro- 
posed Colorado Comprehensive Survivaf 
Education Act; ' • - , 



Participants made th'e following recommenda- ' 
tibns for future action at the regional level: 

. *• EstaWish cooperation among state agencies. 

* *" 

• Mobilize a statewide task force with a 
.multidiscipllnary advisory component and 
a community -ba'sed technical component. 

• Develop an a<:tion plan for regulation/ 
policy reform and/or legislative reform. 

, • Develop a management system with com- 
munity-based delivery subsystems^ 

• Devise a comprehensive feed back 
strategy. 



^ An ou^fOwtb of f hese recommendations was 
thtefbrmaHon^orFfteXonse>rtium on Teenage 
Parents which is now'working as the state- 
wide cpordinatirig body* It has been holding 
aseriesof regional meetings to raise commun- 
ity "awareness of the needs of school-age 
parents* ' Participants in these meetings are 
child care speciaii^sqnd individuals working 
inthepublicschoolsystem and in public and 
private health and social service organizations 
and agencies. These groups have been making 
assessments of the sped^fic needs of schobT- 

^ C|ge parents and qvdilable services in their 
a/eas» ^/ 
/ 

An Advisory Resource Cc^ncil working as a 
subcommittee of the Kentucky Consortium has 
been/holding regular meetings -to outline 
.strategy for program planning. Thii'includes: 



• discussing ways of effecting aod c*bordi- 
nating program comppnenfs;^ 

• establishing .program 'objdctives.- 



NEW JERSEY 

The Union County Task Force on Scbool-Ag^ 
Parents sponsored a December Workshop in 
Westfield attended by approximately SO^jer- 
sons, including school social workers, school 
nurses, and school counselors. Chairperson > 
for the meeting was Peggy Morrissey, ACSW, ^ 
caseworker. Family and Children's Society, 
Eli2al^eth,^NJ. Speakers were RuthGranstrom, 
regional school social worker, regional office 
of the Union County Superintendent of Schools, 
who reviewed releva'^ntstatistics;/and Josephine 

. Thorpe, staff attorney for tne Education 
Law Center, Newark, who g^ve an analysis 
of New Jersey law as ft pertains to school-age 
parents. Harriet Bloomfield, school social 
worker, Elizabeth^ b/ought together a panel 
of teenage parents who spoke of their personal 
concerns and needs. 



The workshop revealed, according to the chair- 
person, that many professionals lack JnformaT 
tion concerning the law as it relates, to.school- 
age parents, and general infomiation concerning 
the needs and problems of young mothers and 
fathers. - 

V 

The Jersey City Task Force, Tn conjunction with 
the Jersey City Board of Education, has devel- 
oped a pilot program combining cor^tinuing edu 
cation and medical services^for y^ng wofnen 
over 16. Staff will include three teachers, a 
^social worker, and q health team. 

The Pdssdic County Committee for School-Age 
Parents is assisting with plans to start a special 
class for young women in the Passaic area. 



mapping avenues of referral to the program; NEW MEXICO 



Approximately 400 perspns attended the New 
Mextco Conference on I^enage Parents held 
in Albuquferque in November. As a'nfesult, a 
follow-through task force, has been, set up in 
each of the state's 'sev4n regioris. 

Members of the Eastern^nd Southeastern 
groups have outlined the following oteas 
for future efforts: 

• increase dommuni^y awareness about 
the extent of the problem. 

^1 

Encourage community support for 
teenage parents. 

• Increase teea awareness ^f available 
resources, including^ counseling and • 
referral. 

9 

t 

• Promote agency awareness and tnteraction. 

• Encourage involvemer\ of young fathers 
in counseling. 
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Some specific local needs ^tove also been 
identified: " " " \^ 



\ 



' None of the Eastern of Southeastern 
. * » counties offer alternative edycatlon 
J programs^ , ^ ' 

• There are no public prenatal clinics 
in Otero and Lincoln counties* 

• Family living courses should be offered 
' through schools or by church groups 

in ail counties. 

Task fortp leaders in the various counties of * 
th'e Eastern and Southeastern regions have 
h&en assigned responsibility for contacting 
key people in agencies -and organizations 
^ .such as the departmenfs of health, education, 
and social services. Planned Parenthood, 
Parent-Teacher Associations, etc. 

Lbcal comfhittee.s will then lie formed to study 
'school policies concerning teenage parents; 
. gather stafistics on pregnancy, abortion, teen 
marriage, and VD rates;^survey community 
resources; and formulate g specific action 
plan to Establish services for young parents. 

The Middle Rio Grande regfonal group plans to 
contact. members.of the Laguna-Acoma Indian 
pueblo about initiating a program of services 
for adolescents. Such a program must have the 
approval of the Tribal Council. It was decided 
to hold a workshop for te^agersina reserva- 
tion facility or school. 

The Northcentfal regional group has chosen to 
emphasize legislation as the thrust of its action 
plan . A bill stating that only certified agencies 
wilf have permission to place children for 
adoption will be introduced in the state legis- 
lature. The group is qlso working on a direc- 
tory of regional services for school -age parents. 

The Southwest and Southern Rio Grande 
groups have decided to publish a brochure 
dealing with human sexuality. After identi- 



fying regional needs and gaps in services to 
teenagers, these groups plan to develop an 
interagency comrr)umcdtions system to bring 
ab^ut cooperation Tn establishing services 
for young parents.* 



• TENNESSEE. * ^ 

The action plan outlined at tHe Tennessee 
State Conference held last May in Nashville 

* called foraseries of regional follow -through 
conferences to concentrate at the focdl level 
on the special needs of school-age ^rents. 

S ' ' " 

An Eastern Tennessee RegiongI Conference at 
the Student Center of the^-University-of Ten- 
nessee in Knoxville attracted 150 persons 
from a 16-county area. Dr. Stephen King,\ 
regional director of the Tennessee Department * 
of Public Health, was th^keyriote speaker; 
those attending represented the*- disciplines 
of health, education, and social services. 

I 

Tb^ workshop topics included the schools* 
role in the delivery of comprehensive services, 
prevention and sex education, health needs 
of school -age parents, joctal service needs 
of teen parents, and infant daycare; A fact 
sheet compiled for the conference contained 
relevant statistics and a description of 
regional services for adolescents.*. ' 

To encourage future follow-through activities, 
the, eastern counties were divided into five 
trade center areas. Epch of these areas in- 
cludes a key city w^ere people from surround- 
ing communities come to shop and c^tain . 
necessary services. These cities will be used 
as a basis for organizing.service del i very systems 

A model res^ur^e directory for school-age 
parents wjas prepared by participants from 
Knox County. It lists available community 
resources from counseling to health services, 
descri|>es educational options, and offers ideas 
for {ob-training. 
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Asa result of conference foil bw-through activ- 
ities, Blount County will employ a secpmJ- 
yeqr graduate student in social work to 
coordinate services for young parents • 



TEXAS «: 

The Vask Force on Coi^prjehensive Services 
for Texas,School-Age Parents has been instru- , 
mental in focusing attention on the needs and 
problems of adolesgenf parenting,. Formed 'as 
q result of the stateV/ide conference held " 
Opt,ober 1972 in Dallas, the task force has 
been building on organization of committed 
individuals who are working to persOade ^ • 
. Texas agencies to increase seiyices to ^his 
special population. Margaret Magness, 
Director, Teenage Parent Council, Austin, 
serves as chairman of the task force and 
unofficial state coordinator of services for 
school'-dge parents • 

In addition, a five-person action subcommittee 
of the task force has been fomVed. Besides 
Ms. Mogness it includes thefollowJng.members: 
Elizabeth Gentry, M.D., Medical Director, 
Austin-Travis County Health Department, , 
Austin; Janie Fox Jones, Texas Education 
Agency, Austin; Bobbie Matthews, Texas 
Department of Public Welfare, Austin;* and 
Mary Ev Panel la, i^ustin-Trqvis County* 
Health Depqrtment> Austin. 

A position, paper developed by the subcom- 
mittee is now under considerajipn by tit^ Texas 
Education Agerjcy. It requests tfiat TEA exert 
its lepdership to encourage and assist school ^ 



districts Intieveloping comprehensive service 
programs for school-age parents through coordi- 
nation with other agencies. 

This paper ha§, been presented to TEA*s Priorities 

* A^>^sofyXommiftee and th^ Special Education 
Advisory Committee of the State. Board of Educa- 
tion. In addiH'oh,.!twasTeviewed a^meetipg 
of the directors of TEA's 20Te^onar'service 
centers, /Should TEA commit itself to the com- 
prehensive service approach, these centers ^ 
would^oordinate community Tesources for 
sgjiool-age parents. ' 

A one-page questir^nnaire developed by the 
task force gnd the, Consortium Has been s§nt 
to all of^the 199 school districts in Texas. It 
includes questions on school policy related to 

* pregnancy, typesT of prcwrdmminganjlservices 
offered, length of time students may remain in 
available pi*ograms, and whether there Js com- • 

-munity-sponsored coordination of services. 

As a result of a recent task force meeting in^ 
Austin, it was decided to organize regional 
follow-through committees to promote the 
development of comprehensiyp services at the 
local level . The representative fronj the Texas 
Department of Public Welfare agreed to get a 
commitment from the department ^to appropriate 
money for^ hiring coordjfiators of services for 
school -age parents. 

A booklet producfedl?y the Teenage Parent Council 
IS now available to interested/ persons in the 
Austin area. It ^contains information on prenatal 
and postpartum health care, birth control, baby 
care, legal matters, fob training, and education.- 
Italso contains a /ist.of community agencies 
and oiiganizatlons offering services to adoles- ^ j 
cent parents. D/j * i 
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NEW MEXICO, ALBUQUERQUE 



Since January of 1970, NeWr Futures.School 
(N.^.S,)has been^ offering educatipnal, health, 
social-psychological, and infant care services 
to pregna^nt school-age gi riscnd young mothers, 
as well as their ^lusbands or boyfriend^, and 
members of their extended families". 

The program's purpose is*to provide young women' 
With the practical infonndtion and Experience 
they need to copfe with their environment and 
tphelp them gain the necessary self-confidence, 
persocjpLunderstanding, and Sense of involve- 
ment to use their knowledge effectively. 

A cooperative effort of the Albuquerque Pub- 
lic Schools and the local Y.W^C.A./ N^w 
Futures is located in a public hi^h school 
building. The program also receives funding, 
services, and support from overa dozen local, 
state, and national agencies, organizations, 
and concerned individuals. > 

.A 

Each year, every Albuquerque high school, a 
number of junior high schools, and several out- 
of-town schools are represented in the N.F.S. 
student body. Young women may enter the pro- 
gram a^" any time during pregnancy as long as 
theyarebetweentheages.of I3andl9, have not 
yet completed the requirements for graduation,^ 
and have a doctor's certification of pregnancy. 

Most students enroll at the beginning of a 
grading period and remain in the program for 
approximately five months. The program ^ ^ 
annually serves between 160 ahd 170 young/ 
women. It is understc d that a student may 
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not re-enroll In classes at New Futures if she 
attended the program during her first preg- 
nancy; *'she does, however, remain eligible 
for health and counseling services# 

Whileattjending hJ.F^« classes, stucients remain 
on theVotls of'their regglar high schools; those 
who complete graduation requirements may 
receive their diptbmas at their home schools or 
ai the New Futures graduation- ceremony held 
each* May. 

The school day is divided into six periods, and 
classes meet five days a week# Most students 
carry a regular class Joad of five subjects, 
although schedules are adjusted to meet indi- 
vidual needs and»intefrests. The curriculum in- 
cludes English/reading skills, communications, 
math, applied science, history/social studies, 
arts and crafts, typing, shorthand, bookkeeping, * 
family homemcking, food preparation, child 
development, and family living. In addition, 
the school^ offers -an adaptive physical educa- 
tion class designed tQmeet the special needs of 
students during both the prenatal and postpartum 
periods. Students participate in- planning the 
curriculum and evaluating its effectiveness; 
classes are^small, and teaching techniques are 
success-oriented and individually paced. 

Family living is the only class required for all 
New Futures students. Taught by a nutritionist 
and the program's health director (a.registered 
nurse), the first half of the one semester course 
covers physiology, prenatal and postpartum care, 
personal growth and understanding, family rela- 
tionships, human sexuality, and birth control. 
During the second half, emphasis is on child 
care and development and parenting skills. 
Guest speakers, field trips to a local hospital 
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'and a Planned Parenthood^offfce, and a variety 
of audiovisual aids are used to^ supplement 
class instruction and discussion. 

Child development, an elective*' course, 
offers each student an opportunity for* super- 
visee! experience with children in the N.F^S* 
nursery* Class instruction stresses the emo-^ 
tional aswell as the physical needs of infants* 
To complete the course successfully, the 
young mothers must master' a wide* range of 
child care techniques and practices: bathing, 
changing, preparing formula, washing clothes, 
feeding, making safe toys, and maintaining 
\nursery hygiene. 

k ' 

The nursery is equipped to care for eight 
^ infants; it is directecj^by a part-time child 

• care specialist and staffed by^a full4^me 
^paraprofessional nursery aide. Only the; 
infants* mothers and the stfiiients assigned 
as caregivers may visit the facility. In addi- 
tion, the progVam's health director checks 
^ach child each day. ^ 

. Instruction about proper exercise and nutrition 
is an important aspect of the N.F.S. health 
care component. Each student's diet history 
is taken upon enrollment and, when necessary,, 
she is given counseling to help improve or 
alter her eating habits. The school also offers 
friee hot lunches and daily snacks planned by 

# the nutritionist tofneet the special needs of 
pregnant teenagei^ without contributing to 
weight control problems. 

The program's health director takes a complete 
health history of each participant. In addi- 
- tion, she, maintains records of the students' 
doctors' appointments and follows +hrough to 
Insure that appointments are kept and that 
medical recommendations ore understood and 
followed. Approximately half the young 
women use the medical facilities of the 
Maternity and Infant Care Project and attend 
an M & I clinic held weekly in the New 
Futures School building. 



N.F.S. stresses the devejopfnent of positive 
attitudes toward family planning. The pro- 
gram's experience has shown that teaching 
birth icontrot techniques cannot be effective 
with pregnant adolei>cents without concurrent , 
efforts to Improve the young woman's self- 
Iruage, her understanding of her child's needs • 
and demands, and her awareness of and respon- 
siveness to the world afoutid her. t i 
V 

To contribute tathis proc^^s, counseling ser- 
vices are available daily, in addition to regu- 
larly scheduled injilvidual appointments, , 
students may visit their counselors at anytime 
on an "as-needed" basis. Program participants 
are also involved in group counseling.^>nce a 
week. A special counseling group has been 
organized for yoi/ng wonren who are consid- 
ering releasing their.baby for adoption. 

# 

All N.F.S.\services— particularly counseling 
servio:€!5*^eqm^offered to members of the young 
worrten's extended families. A male counselor 
provrdes, outreach social services for young ^ 
fath^. AMothisrs' Group medts weekly 
and includes 'abnts, sisters, grandmothers, and 
neighbors as well as the young parents' mothers. 
Evening groups and special activities are 
held to involve husbands, boyfriertUs, or the 
entire family in health instruction\ and/or 
counseling sessions. 

Fol|ow-up services are an integral part of the 
New Futures School-. Counseling and health 
services are offered to all former students and 
formal and informal contacts'are maintained 
with each program participant. Areas of partic- 
ular concern are: numberof repeat pregnancies, 
school grades, high school graduation or drop 
out, physical health of 'the mother, physical 
health of the child, problems In family or 
marital adfu^hnent, problems in adjusting to 
the mothering role ortoreleasfng-the b^yfor 
adoption, ^emotional^state, and post-grqduatb ^ 
education or training. . , J » 
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COLORADO, LAKEWOOD 



Jefferson County, one of Colorado's largest 
school ^districts, , opened the Teen Mother 
School m September, 1969. Located In the 
Jefferson County Cottage ^qItooI, the pro- 
gram shares .a campus with the a istr let's adult 
.education facilities. Primarily funded through 
the school system^s special education division, 
the program diso receives services and sup- 
port from the county depbrtm^ts of public 
heajth and social services. 

• 

Any junior or senipr high school student 
enrolled in a Jefferson County^public school 
is eligible to attend, and enrollments average 
between 30 and 40*young women at any one 
time. Students are encouraged to enroll as 
early Inpregnajrncy as possible and to remain 
4n the program postpartum for one semester. 

The^program^s educdtion component emphasizes 
individualized instruction and independent 
^ -study under the supervision of two. full-time 
, teachers. A complete academic curriculum 
is offered; coorseSi not available at the Teen • 
Mother School itself may be token without, 
charge at tlie adjojcent adult education pro- 
gram. In addition^ vocational training and 
counseling are ^iven at the Warren Occupa- 
tional Technical Center, a part.of the county 
school system* ^Transportation to and from the 
^nter is provided by the program. 

A special qccreclited course on child car^ and 
parenting is tpught by the staff nurse, teacher, 
and social wol^er and is required fof alf^ 
students. The program encourages the you^ng 
women's parents, husbands, or boyfriends to 
attend as well. V \ 4^ 

All students are/equired to be under contin- 
uous medical supervision either through privc^te 
physicians or public healtS clihics, and the 
school 'nurse follows up on each student's fned- 

r ■ 
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ical prog^ress. She alsbgives health instruction 
concerning sqx and sexuality, birth control, 
labor and delivery, prenataj care, and nutri- 
tion and provides i.rKlivraual consultation on 
an "as-needed" basis. . 



The Teen Mother School "has the servipes of a 
full-tihne social worker employed by the school 
district. In. addition, 13 vollinteer counselors 
^ from the public schoolsifcnd the University ^pf 
Denver Graduate School of Social Work con- 
tribute tjrae to the .program. . , 

•> ^ 

Following the initial in-take interview, the 
social worker md|:es home visits and gives indi- 
vidual counselingN^henever neecjed. Counsel- 
ing groups meet eVery Friday *nriorning a^d 
" Thursday evemr^g. The momtng|sessiorjs^bre 
solely for the young woijierr"'iri^,|h6 "program, 
while the evening groups include pai'ents, 
^ husbands or b6yfi;i%nds. An^esfir^ated 16 to 
20 young men regularly participate in these 
evening sessioris, as well as in other program 
activities such as hospital tours, ope,n houses, 
and potluck dinners. ^ 

Qne of the pi'ogram's innovations f? a Public 
. ' Speaking Panel compc^ed^pf young mothers and 
fathers. •^Re^pane I addresses interested groups 
' and organizations describing services of the 
Teen Mother School; giving iqformatior^on 
birth control, pren^ltlj^l care, and sex feduca- 
tibn; and relating th#ir experiences with 
pregnqncy, pqrenting, and marriage. 

Early in 1975, the Teen Mother School will 
open an infantca^e center funded under Title 
III of thejiementary and Secondary Education 
Act. Equipped to care for ten Infants, the 
/.center will be staffed by a practical nurse and 
a nursery aide*, with additional care provided by 
volunteers from the University of Denver Grad-^ 
uate School of Social Work and gradbafa stu- . 
d^nts in pediatric psychology at f he uK^rsity 
of Colorado. 
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''Approximately 320 pregnant young wom^n are 
now receiving education, health/ and spcial 
, services through a comprehensive program of 
' the Memphis Board of Education Special Edu- 
cation Division. This *p/og ram is housed Wt 
two schools— Pine Hill School, semnggracles 
nine through twelve, and Lester School, serv- 
' ing all ages. 

Any student from Memphis or Shelby County 
may enter the progranl, although locral board 
of education pol icy also permits pregnantstu- 
dents tt) remain in their regular schools. The 
two schools operate full-time~ including a 
^ summer session— and ibch has a staff of seven 
to nine teachers> a principal, a guidance 
counselor, a sociql worker, ajibrarian, and 
a librafy aide. • * 

Both schools provide complete curricgia in 
' business education and home economics. In 
addition, all regularly required junior and 
senior high school subjects are offered with 
V the exception of languages and laboratory 
. sciences. Noncredit art and music courses, 
glee club, and chorus are taught by visiting 
instructors • 

All students are required to take either an 
elective homre economics course or sptfciat 
mini-course/ which coVer nutrition, child 
development, and consumer education. At 
' a series ^Sf open h6uses planned by the young 
women for their families and tffe^ community, 
hornp economics students display class projects. 

Medical care and supervision are provided 
through an on-site clinic, which is one of 
\ the health department's citywide group of 
Neighborhood Clinics. Accredited health in- 
\struction related tp prenatal and postpartum , 
core, contraception, and child care is given 
by student nurses from a local hospital and two 
health department nurse practitioneis who.work 
at the schools four days a week. The nurse 



practitioners also perform routine examinbtions 
and give genera.Lprenatal care. 

The first contact new students have with the 
program is through the schools' socio! workers. 
After a referral is made, [he social workers 
make home visits to determine the'rneecls.of the 
student and her family and . to make referrals for 
financial, legal, or other necessary assistance 
Counseling regarding the young woman's alter- 
natives — adoption, abortion, or keeping the 
child— is provided by the social workers in 
cooperation with health depcfrtment nurses. 

Additiortaf personal counseling is given b>r the 
schools' guidance staff, who hold regularsmall 
J group and individual sessions. They also pro- 
vide job counseling with assistance from vo- 
cational counselors with the Special Education 
Division . » 

For child care, social workers refer the young 
.women to community agencies. Family day 
care homes are available, and United Fund 
group ^nfant day care centers* in Mernphis 
will take children over six weeks of age. 

Partially because of this age requirement for 
day care, theyoung women rehfiain ^n the pro? 

^gram yntil theirsix weeks'postpartum checkup. 
Afthat time^ they may return to their regular , 

\schools or.choose to attend a difrerent secon- 
dary school . Guidance counselors in the home 
schools are chiefly respqnsible'f^r follow-up. 

Other prograriC services include transportqtiori., 
and free breakfasts and lunth^s. A full-timq 
homebound j-eocher is available for students 
who ore ill or those who have problems ad- 
justing to a group setting. 



Currently, about a quarter of the babies' 
fathers participate in the program — f^rticu- 
Jlarly the social service aspects. The pro- 
gram's social workers are currently f^Janning 
more structured, services and activities for 



the yoyng men. □ 
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by Susan Swope, Information Specialist 



' Addiovisual materials are.an important resource 
for programs servThg school-age parents'. Sucn 
materials can offer new perspectives an fam- 
iliar topics arid reduce awkwardnesiy when in tro- 
ducing sensitive subjects. They can proyide 
v^uppl&mehtql Instruction and highlight irfipor- 
tantaspectsof the regulajr course content. They 
can be used to promote discussidn, counter , 
myths, and correct misinfomjat/on . For these 
ancl othef reasons, many of those concerned • 
with delivery of services to pregnant adoles^ 
cents, young parents, and their children use 
audiovisual aids to: 

• Teach pregnant adolescents about 
prenatal and postpartum care 

( . 

• 

/ • Aid young mothers in decision-making 
concemipg such critical questions^as » 
^ whether to haye an abortion or carr^ the 
, pregnancy to tetm,' whether to keep or 
' releas^he child, whether to marry or 
remain single, whether to continue in 
school or get a job <V 

•Assist school-age parents in understand- ^ 
irl^ child deyelopment 

• Sensitize teachers, social workers, 
doctors, nurses, and others to the special 
needs and problems of young parents 

. ^Educate young people abogt venereal 
disease, sex and sexuality, and contra- 
ception 

, >• Help parents understdnd and accept the 
/ developing sexuality of their children 
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• Inform parents abouHhe content of 
^^mily life/sex education coUrses 



THE "DO-IT-YbURSELF" APPROACH . ' 

Many programs interested infusing audiovisual 
materials have indicated that theWneed more 
informatiomabout where to find tnem, their 
quality, their cost, and how to go abjout rent- 
ing, purchasing, or otherwisp acquiring them. 

There are several alternatives, including the 
"do-it-yourself" approach (see box, p. 19). 
. Among theadvantages of this metnod: the pro- 
duct can be tailored to the needs of individual 
programs; it can be produced as expensively 
or economicallyas the budget permits; it will 
have easily recognizableiandmarks and points ^ 
of reference; and it can be produced in accord-^ 
once with community standards. In addition, 
the flexibility of this approach permits updat- 
ing or revision whenever the need qrises.. 

Possible disadvantages of the "do-if-ydorself" 
method includea greater likelihood of tensor- 
ship and limited local technical ability (e.g.,' 
script writing, acting, directing, and profes- 
sional use .of camera and sound equipment).^ 
It is also possible*^ that the actors will feqr / 
being recognized by local audiencfes. 



PURCHASING AUDIOVISUALS 

' Another way of acquiring audibvisuals is to 
purchase them. Commercial distributors offer 
educational materials rangirtg from art, math, 
and music, to social studies, career education, 
and guidance. Many distributors, sudh as ^ 
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fm Not Bad- 
Just Pregnant 



/■ 

— - — — , — , 

and must be coped with individually. The 
young >A^men are clearly asking for, under-v 
standing, not pityj as they summarize in the 
closing line, "We are the same people you . 
knew before. Pregnancy hasn^t changed us into 
dirtier people. ^We're not bad, |ust pregnartt." 



A slide/tape presentation, "I'm ^lof Bad, 
Just Pregnant," was fSroduced as an English 
class project at the New Futures \School, 
Albuquerque, New Mexico. (For program 
details, see p. 14,) The young women in the 
program felt a need to made a staj-ement 
Regarding their pregnancy, its causes and its 
effects on their lives. The program staff 
saw the idea as an opportunity to help stu- 
dents clarify their thinking and define their 
options, as well as a way to involve thi© 
young women's parents, hustands, or boy- . 
friends in the decision-giaking process. 

The first section of the presentation describes 
why and how pregnanqy occurs; the reasons 
vary from rape to defiance to a search for 
love. In the second section, the young 
women are shown facing the reality of the 
pregnancy: getting a doctor's confirmation 
, and telling their families or boyfriends. The 
reactions ran^e from rejectionT"How do I 
know its mine?", and . . .she can {ustpa'^ck 
up and g^t out! "—to acceptance of/esponsi- 
bility on the part of the young man and love 
and support from parents: ".' . .we still love 
her, and weMI do all we can for her." 

The decisions facing pregnant school -age girls 
are the focus of the last section. The young 
women must' decide how they can continue 
their education; whether to keep the baby, 
plac^ it for adoption, or have an abortion; 
whether to marry or rerrtqin single. 

The presentation demonstrates that there are 
no simple reasons or easy solutions for school- 
age pregnancy—that each situation is unique 



The original taping for the presentation was 
done in one of the program's classrooms. In 
some segments a Script was used, and [n oflje^s 
th^ girls, their mothers, and their boyfriends ^ 
talked spontaneouslyabout their feelings and 
experiences. The variobs se^gmerifi were tjien^ 
edited, spliced^ and retppsd onto a rnaster 
tape which was taken to a professional studio 
and re-recorded to improve soundqua!ity# All . 
photbgrqphy and taping^ was done by New 
Futures staff members, and everyone who was 
photogrophed signed an official release forrn. 
In 1973, the pfoduction was revised and up- 
dated by the New Futures* English classes. 

The presentation is'currently used in the pro- 
gram's family living courseand has been shov^n ^ 
to an average of 18 junior and senior high- school 
classes each month, reaching over 2,000 stu- 
dents annually. Ifhasalso been used by church 
youth groups, womefi's clubs, and other organ- 
izations.. The presentation is glways introduced 
by a New Futures staff member and followed by 
discussion. 

r 

Reception has bedn good at all age levels. 
The presentation has been effective in develop- 
ing understanding for the pregnant teenager, 
in stressing the need for preventing school-ajge 
prpgnancy, and in acquainting prospective 
students with the services available at the 
New Futures School . 

Although the production is homemade, its 
sincerity more than compensates for its lack 
of technicofl sophistication* The people and 
the situations are real, and.this reality has 
meaning and value for the viewer. 
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Churchill hims. Sterling ^ducarional Films, 
Pere'onial Edudation, Guidance Associates, 

. and Coronet Films (see references, p. 26), 
have mpterials^useful for pregnant or parent- 
ing adolescents as. well as for the general 

- school--ape population. ^ 

Some of the b6st and most specialized mater- 
ials are produced by Research projects such as 
the Carolina Population Cente>, High Scope 
Educational Research Foundation ^ Indiana 
University, and the Adolescent Clinic of the 

" University' of^ Cincinnati Medical Center* 
Other producers in this category include ser^- 
vice delivery and information s^iaring organi- 
zations such as the Children's Home Society 

' oJGalifornia, the National Foundation/March 
of Dimes, NewYork City's Board of Education, 
SIECUS, and Planned ParenthoodAVorld Popu-- 
lation (both the national and local chapters - 
acros5>the country). 

Because they are made prcjfessionally, films 
from corhmercial or nonprofit distributors are 
usually of better technical quality than those 
• produced by local groups, and the companies 
often supply excel lent study guides for students 
and feachers to use in conjunction with the 
audiovisual material. The distributor can also 
repair or replace damaged prints by using its , 
master cppy to reproduce footqge. In addi- j 
tion, ownership of a print lends flexibility in 
scheduling its use. However^ -the initial cost 
and the consequent reluctance to dispose of 
a film that has become outdated may be a , 
drawback for some purchasers. \ - 



PRICIKG.FILMS AND FILMSTRIPS 

The price range of sixteen millimeter films runs 
from $100 to $400; a few films are priced be- 
lo^ that, and some cost as much as $900 to 
t$liOOO. Filmstripsare considerably less expen- 
sive, ranging from $17 to $60. *Many film- 
strips are of excellent quality and may even 
be superior to some 16 millimeter films. 



Guidance Associates, a subsidiary of Harcourt, 
Brace, Jovanovich, Inc., has many filmstrips 
appropriate for teacher training and usfe with 
pregnant and nonpregrjont students. The comr^ 
pony offers .package deals, which include free 
or discounted projectors and «tudy carrels, 
depending on the 'fotal dollaramountof multip 
orders. It also charges less for productions 
with long-playing records than for'those with 
cassettes. (Some companies mdke no price 
differentiation.) 

Larger distributors such as Churchill Films 
offer time payment plpns on multiple orders in 
excess of $1 ,000. The films may be paid for 
in three or four installments, and ownership 
of each print is transferred q.spayments reach 
the purchase pjrice * Churchill Films will also 
design other plans to meet individual needs. 

RENTING PRINTS . ^ \ . 



National organ izqtionsan.dcommei:c ml distrib- 
utors often rent prints for short term loans — one^ 
to three days or d week. The rental fee is 
usually aboutten percentof the purchase pricfe. 
Programs with membership in a national organ- 
ization may be eligible, for free or reduced- 
rate rentals. 

V 

The obvious drawback to renting is that the 
film is available^only for a day or two and 
must be reordered for each subsequent show- 
ing. In the long run, rental fees may add up 
to more than the purchase price. Furthermore, . 
film rentals should, be arranged at least three\ 
wee1<s before the scheduled showing cJate, ^ 
sooner if possible, or the materia I may not be 
available. ' Films are usually mailed library 
/rate bgcquse their weight makes first class or 
ajr mail 'postage too. expensive. Allowance 
should be made .for mailing time from the 
previous user to the distributor and from the 
distributor to the next, booking. 
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Another drawback is that .distributor?— -public 
or private, commercial or nonprofit — do not 
usually a I Tow free preview of rental films. If »^ 
a film is found unsuitable fo? the intended 
audience, the* fee must still he paid. 

An qdvantage^f r^tal h that it save.s^ the . 
expense of purchasingmateriqls that would be 
used infrequentl)^. It can also Offer greater 
variety in* that various films Can be selected 
on the sam^ subject, and newer. Better film§, 
can be used as they are ^produced. Another, 
advantage is>that the distributcJhs^ll often 
apply the full rental fee toward the purchase 
price if a film is bought v/ithin 30 days'of 
screening. * ' • 



OiHBR SOURCES 

!f neither purchasmg nor renting is economic- 
ally feasible, there are> other ways to acquire 
the use of audiovisual aids. Onefree source 
is tKe local public library syslem. Many cities 
have established audiovisual departments 
which loan films and projectors. One Wash- 
ington, D.C. area system, for example. 



charges no fees, for films and only t^ dollars 
foclus^f r6mm projectors. University libraries 
arfe another possible source! Both public and 
university libraries may be open to sugges- 
tions : future acquisitions. 

. / . * * * • 

LocJal government agencies such as health and 
social service departments sometfmes maintain 
'limited coflections of audiovisual matejjpis 
which they will loan to organizations in their 
jxjfisdictipns. Additional free'materials can 
be obtained from companies thqt market femi- 
nine hygiene and baby .care products— Scott 
Paper Company and Proctor and Gamble, for 
example. (These materials contain plugs for 
the Tnanufacturer's products.) 

m * 

In order to become .more familiar v/ith the range 
and style of audiovisual aids currently available^ 
Consortium staff m'fembers previewed more than 
60 films in the fields of adolescent sexuality, 
pregnancy, 'and parenting. The following is a 
selectionofsome of the bestof these materials. 
The audience levels indicated by these abbre- 
viations: erelementary (grades 1-6), jh- junior 
high school (grades 7-9), sh -senior high school 
(grades 10-12), K- high school (grades 7-12), , 
c- college, a -adult, p-^ofessiphal. 



PREVIEWED SELECTIONS 



ABOUT SEX . ' ■ 

23 mm., color, sound, 16mrji*, .Super8mm and video cassette, live, 1971. 
Produced and distributed by, Texture Films, Inc. Purchase; $280. Rental: $35. 
Audience: h-a-p. / ""^ ■ 

Content: ^ / 

"About Sex" .first presents a free and vigorous, discussion among teenagers, guided by an experienced 
leader who answers questions and dispels misconceptions about sex and sexuality clearly, frankly, 
and sensitively. As a prelude to class discussion,* the second part of the film provides simple and 
direct information, on sexual fantasies, body growth, masturbation, preg|;iancy, conception, and 
sex roles. 

One of the best sex education films around. The rapport established between the teenagers and 
the group leader is excellent. Ho treats fhe subject respectfully and, perhaps more important, 
he is comfortable with it. "About S^" should not be used without a group leader. !t should be 
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cohsidered an mtroducHon to discussion, and an aid in reproducipg the film*s open, l^onest, and 
relaxed atmosphere. There are a few bri^f scenes which some might consider bb|ectionoble.' How- 
ever, the film is, throughout, in good taste, and would be a Valuable vti^wing experience for high ' 
school through professional audiences. Preview is* recommended. ^ 

BETTER BY CHOICE ' ^ i ^ ' ' ' ,V * 

15 min., color, sound, 16mm, 60 2"x 2" color slides,, 1972. Produced by the ^ 
y Adolescent Clinic, University of Cincinrfati. Distributed by University Me<;lia 

Services Center. Slides/guide: .purchase $30/ rental, $10; film/guide: purchase,, 
$125/ rental, $25; slides/fvlm/guide: purchase, $140/ rental, $35, Audience: jh -a« 

Content: * . . . ' * * 



A visual afd for teaching human sexuality and contraception, "lS|^ter By Chojce" shov/s that 
unplanned pregnancies may be avoided by encouraging young people to consider and discuss human 
sexuality and the reproductive system. Explores the developing/rielationship of a young Black 
couple as they dance, talk, and dn joy being together. <^ ' 



Comment: * * ' * . 

The same basic information is given in the 15mm film and the slide/cassette versions, making this 
material available to groups with lirriitecffunds. "Better By .Choice" is particularly suited to groups 
who want to get across sol id contraceptive information, but are leerj' of some of the more avant- 
garde films. Footage of an actual hospital delivery is shown briefly at the beginning and end to 
illustrate the "choice" of the title, but there are no, explicit sex scenes. The film^ stresses the impor- 
tance of giving a complete medical history and having a physical examination before a doctor pre-, 
scribes either the pill or an lUD. The. point is also mode that intercourse is not indispensable in 
order for d couple to develop a close personal relationship. * 



BREAKING? THE LANGUAGE BARRIER* ' , " ' ' ' 

80 frames, color, 35mm filmstrip, 1969^ Created by Deryck Calderwood, Ph.D. 
Distributed by Teacher Training Aids. Purchase: $17. 50^ ' i 

Content: ■ h 

Stibtitled "Moving from Slang lo Scientific Vocabulary," this filmstrip fncludes an instruction 
sheet for teachers, but no audio. The filmstrip is designed to be read aloud by the viewers. 
Fifteen anatomical and 21 behavioral terms are defined. The scientific terrr} is presented first 
with a simple definition, followed by a diagram (in the case of anatomical terms) indicating the 
location of the particular part of the sexual anatomy, and'then a frame with the academic word 
and the most widely used slang words. . 

Cl ♦ , ■ * ' ' ^ 

Comment: ' ' 

An extremely useful tool for teachers, parents, and high school and college classes. With a good 
instructor or group 'leader, it could be an effective means of bridging any communications gaps in 
understanding sexual {argon and reducing the shock value slang terms hold for both. adultsand students. 

^ 22 . 
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A FAR CRY FROM YESJ ERDAY . ' , 

20 min ., .color, sound, 16mm, 8mm, video cassette. Produced for Planned Parenthood 
Center of Tucson) !n.c. Disfributed by Perennial Education, Inc. Purchase: $275. 
Rental: $28. Abdifence: sh. - /• • " 

Content: ' ' • * v 

An unmarried teenage couple accepts an unplanned pregnancy because "they have such a beaufiful 
thing going." Tneir loving relationship deteriorates 'Quickly, however, as soon as the demands <^f 
the new-born baby become a "terrible burden." ^ ^ 

Comment: • • ^ \ ^ 

Strong, explicit fiJm/'^well put together. The contrast between the pre- and post-baby periods is' 
^perhaps extreme. Differences are further heightened by the black and white photography In the post- 
baby period qnd the lush color photography of the pre-baby euphoria. Their life together with baby 
has no [)appy, pleasurable side. Perhaps, that is realistic for some relationships. In any event, it 
should give tgenage viewers incentive to consider whether the "beautiful thing" they have going has 
mpre substance tfian simply sexual ^attraction. Sexual scenes are explicit, but well directed'. Strong 
language is usedjn fight scenes. \ ' , 



HOPE IS NOT A METHOD ' > 

16 mih., color, sound, 16mm,, 8mm, video cassette, extensive animation. Produced by 
• ' Planned ^enthood of Syracuse, Jnc. Distributed by Perennial Education, Inc. 
' Purchase: $20^0.^<RBntal: $20. Audience: h-q-p. , 

Content: \ ^ ^ 

Covers the basic anatomy and physiology of the male and female reproductive systems, the 
menstrual cycle, rhythm, foam, condom, diaphragm, pill, lUD, abortion, sterilization. 

Comment; 

An exceptionally good film, "Hope is Not a A/lethod" presents all the above methods of birtjh control 
clearly, simply, and directly . It hps an excellent explanation of rhythm, a method many think 
(erroneously) that they understand. Arterial on malesexuality is explained by a male voice, female . 
sexuality by a female voice, which, along with the matter-of-fact tone, lessens the likelihood of 
embarrassment or discomfoi^ for the audience. Highly recommended for teenagers with guidance 
and for adult audiences. ' 

MM 17, VM PREGNANT AND I DON'T KNOW WHAT TO DO 

25 min., color, sound, 16mm, 1970. Produced and distributed by the Children's 
Home Society of California. Pojrchase: $200. Rental: $12.50. Audience: ih-a. 

Content: 

Sefyen teen -year-old Pam faces the problem of being. single and pregnant. Including the need to 
choose among the alternatives of marriage, abortion, keeping her child, or adoption. She oprs 
for having and keeping her baby while remaining single and living at home. Resultant conflicts 
between Pam and her mother over the baby's care precipitate a decision to put the M-pionth-old 
child Jn a foster home.^ 

: . / ,23 
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Comment: 

Most alternatives are explored in Pom's talks with counsejors, family, and other pregnontgirls. The 
,film is an excellent device for beg inning group'discussion. An important consideration is the welfare 
of the baby-7first with his natural mother and grandmother) then with foster parents, and then. . .? 

IT COuLDNiT HAPPEN TO ME " 

28 min., color, sound, 16mm, 8mm, video-cassette. Produced by Edward Herald, 
Ph.D. Distributed by Perennial Education, Inc. Purchase: $300. Rental: '.$30. 
Audience: sh a - p. 

Content: 

This film presents interviews with a teenager who goveup her child for adoption, with one who had 
an abortion, and with a dating couple who believe sex is for marriage. It also eavesdrops on a 
group session of pregnant teenagers. It includes comments by two medical doctors and a psychiatrist. 
Shows the availability of nonprescription contraceptives in drugstores, as well as the types of 
contraceptives. requirirfg a doctor's prescription. ^ 

Comment: ^ - 

^{though this filmwosmade in Canada with an all white cast, nonwhite audiences should have little 
difficulty in identifying with the problems and^points of view expressed. The film considers a teen- 
ager's fear that her or her boyfriend's use of birth control will become general knowledge; it 
depicts the limited usefulness of fear as a deterrent to intercourse, even when a teertager has exper- 
ienced the anxieties of a false pregnancy; and it explores the difficulties of open parent-child 
discussions of sex. Abstinence as a form of birth control before marriage, even in a "heavy", rela- ~ 
tionship, is discussed as a viable alternative. The film has particular value for pgrents, helping 
them understand teenagers' fears and inhibitions anfl their need for correct information and help 
in expressing^and working out their sex-^related problems. 



^LEARNING ABOUT SEX ^ ^ ' 

15 fhin., color, sound, filmstrip, 1968. Created by Deryck Calderwood, Ph.D., 
Family Life & Sex Education Consultant. Distributed by Guidance T^ssociates. 
Purchase: filmstrip w/12" LP, $22; w/cassette, $24.50. Audience: jh - a 
(see comment). 

Content: 

Prepares junior high school students intellectually and.psychologjcally for participation in class 
discussion . 

Comment; 

Using a multi-ethnic cast, "Learning About Sex" is intended to reassure viewers who are afraid 
or embarrassed to ask questions about sex. It deals with the difficulty many adults have in talking 
about sex, and could be used to good effect with parents who. are upset by the prospect of sex 
education in schools. Although styles are dated, the presentation is good enough to offset 
possible negative reactions to short hair and early 60's fashions. 

24 
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RIDDLE OF HEREDITY ^ 

30 mm., color, sound, 16mm, 1968. Produced by Time-Life Films. Distributed by 
Contemporary Films/McGraw Hill. Purchase: $285. Rental: $18. Audience: jh-a. 

Content: . • * 

I ' II * IK 

traces the development of the science of genetics from Mendel's experiments with plant life to 
today's knowledge of chromosomes, genes, DNA, RNA. Gives information about current research 
on freezing, geaetic materials for future use, preventing birth defects, effects of radiation an^ 
the process of mutation, and projects what we might expect in the future. . 

Corfim^nt: 



This film covers a lot of ground and is an excellent preparation for'sex education.- Serves to 
generate respect for the whole Hfe process. . ' ^ • . * f 

SEX EDUCATION IN AMERICA (REV.) ' ^ 

41 min., S-part, color, sound, filmstrip, 1971. Produced and distributed by 
Guidance Asjsociates. Purchase: w/LP, $49.50; w/cassette, $57. Audience: a -p. 

Content; * • - . 

A revision of ^^Sex Education, U.S.A.," this sound filmstrip progrcp is designed to birtid 
parent and community understanding of sex education through discussion of curricula used 
successfully in Various scFpols throughout the nation.^ 

Comment: 



An excellent case is made for tfie need for sex education. Cites a large number and variety of 
national organizations concerned with developing competency amon^j sqx education instructors. 
The fields represented include health professionals, clergy, teachers, and other educators, 
which could prove reassuring tojdubious parents. The story of one community's development of 
a multi-media, K-12 sex education curriculumr-how they earned community acceptance, initiated 
teacher training, and implemented it in their school system— is a useful guide to what can be 
accomplished at the iocdl ieve]. 

. . ■ ■ .r 

THEN ONE YEAR 

19 min., color, sound, 16mm. Distributed by Churchill Films. 
Purchase: $220. Audience: e - jh. 

•4 ' u j 

I I 

Content: 

Concerns the priiDory and secondary sex changes in boys and girls as they reach adolescence. 
Combines the infonnation presented in "Boy to Man l|and, ".Girl to Woman" so that, if desired, 
information about both sexes can be presented to mixM^classes at the same time, 

Co mment: 

Good basic sex information course"* for mixed or separate classes. Simple. Direct. Recommended. 

r ' , 

• 25 • 

ERIC - . 



A THREE LEHER-WORD FOR LOVE. 

27 min., CO lor ,^ sound, 16mm, 1965. Distributed by Texture Films, Inc. 
Purchase: $300. Rental: $35. Audience: {h-a-p. 

Content: ^ ' , 

Frank expression of teenagers' thoughfs, feel'lngs, and fantasies.about sex. The group includes 
Blacks and Chicanes and is intended for inner-cityaudiences. '^Tfere is a dramatization of one 
couple's decision to have intercourse and their reactions to her subsequent pr.egnancy. 

Comment; 

Especially good for inner-city young p«t>ple. The'discussion guide stresses the need for the group 
leader to preview the^film. The group leader must also be certain to clear up the misconceptions 
about sexuality and pregnancy that are expressed by teenagers in the film. These-bits of misinfor- 
mation are also pointed out in the discussipn guide. Use with discretion at the junior high levej^ 
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Parenting curricdlom rJaterials 

A set of six individualized student workbooks, written specificaliy for adolescent mothers, this curriculum 
contains material on child care and development and material related to the students own mental, physical, 
and emotional growth. In addition, they contain vocabulary exercises to broaden and improve reading skills. 
Designed for easy reading, the workbooks progress to about an eighth grade reading level. This approach 
accommodates most students with reading problems,, while the subject n\a^ter and presentation appeal to 
those who read at higher levels. 



INFANT CARE: ABSTRACTS OF 

THE LITERATURE - 1972 
INFANT CARE: ABSfRACTS OF 
THE LITERATURE - SUPPLEMENT 
1974 

The abstracts and the supplement provide a sur- 
vey of research conducted in the areas of infant 
development; infant*adult interaction; childrearing 
patterns; infant education, intervention, and day 
care; and related theoretical and methodological 
issues. Materials are abstracted in sufficient de* 
tail to provide an oyierview of'ttie areas covered. 



ADOLESCENt BIRTH PLANNING AND SEXUALITY: ABSTRACTS OF THE LITERATURE 

This collection co/itains abstracts of 101 articles, books, research papers and unpublished materials on 
adolescent birth control, abortion and adolescent sexuality; 1974. 
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Concern about the quality of care received by ihfants of adolescent parents is a 
fairly recent development* In large part this is due to a more general growth of 
interest in the adoIescent<os^p^ Over 210,000 girls between the ages of 12 

,and 18 give birfn each year in fhe United States. The number is increasing by about 
3,000 annually, more because of^n increasing population in that age group than a 
rise in the pregnancy rate. / 

. \ . ■■■ ..... 

Beginning in fhe V960s, it was rteoognlzLed that pregnancy causes many disruptions 
in the lives of young people, and in pqrffcular, that yo^ung mothers are at risk 
educationally, medically, and socially. Hupdreds of intervention programs aimed 
at reducing the various risks experienced by young parents were started throughout 
the United States, in addition to meeting/the educational, health, and social ser- 
vice ne^ds of school-age parents, these pl^rams helped to prepare young mothers 
for childbirth and their 'first nurfuring^experWjce. Howevet^ such programs focused 
almost exclusively on the prenatal period. Little was done following the pregnancy 
to support the mother with her'^arly child care responsibilities. Moreover, with 
the exception of Mate/nity and Infant Care Projects fijnded by the Maternal and 
Child Health Service of the U.S. Department of Health, Education, and Welfare, 
almost no atfempt wos mode- to provide follovv-through services beyoricj/ or even 
throughout, the finit year of the infant's llfe» 

The provision of comprehensive services postpartum was belatedly recognized to 6e 
as important as the provision of such seryices during th^ prenatal period. Ironically, 
the failure of some programs to reach their gppts contpibu|ed to that awareness. |t 
was nQted, for examplex^ that one goal-rhigh school completion~could not be 
achieved because many young mothers were unable to make adequate supplemental 
care arrangements.^ The' need to overcome this obstacle l^d to ^he development 
and use of various kinds of suppfefnental infant care that Would permit the young 
mother to attend school or work. As a result, .attention became focused not onjy 
on the quality of care infants should receive vyhile the young parents were away but 
also on the quality of care they should receive from the young parents themselves. 

4 

Although few studies have been concerned with the later development of infants 
of adolescent parents, a number of factons known to influence infant growth and 
development have led to at least a temporary "at risk" labeling of the Infants of 
school -age ^parents : 
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First, it is known that the likelihood of bearing a healthy child decreases with the 
.age of the adolescent mother. Handicapping conditions, such as mental retardation, 
are difficult enough for any parent to aq^cept, but they can place especially severe 
stress on the understanding and coping ability of'a young person.: 

Second, the infant is more likely to have inconsistent care. Since supptemental care 
arrangements ace necessary if the adolescent parent is to complete school or obtain 
employment, infants of young parents are usudlly exposed to a variety of caregivers. 
Adolescence is currently characterized as a time of shifting moods and ideas. 'Con- 
sequently, very you^g parents are likely to be ambivalent in the treatment of their 
children. Excessively inconsistent care can have a negative effect on infants.^ 

Third, because many young'parents are notmarri(Bd, many of their infants^ are unlikely 

have the benefit of nurturing from two parents. Even when the young parents 
are married, more' than one out of twp such marriages will end in divorce within 
the first five years. Accordingly, some infants of ^chool-age parents may live in. 

hpmes where there is unusual conflict and stress or even total disintegration. 

* ji 

Increased awareness of.the po*ssible impact of tKe behavior of adolescent parents on 
the lives of thefr infants has led-to new programming efforts. Some attempts are 
b^^ng made to promote such outcomes as stabil^ of family life, but in^general, 
most' of the services developed have been aim^in two directions: improving the 
|c/arenting skUls of young parents and developing or supporting sound supplemental 
child care, 

V • 

The purpose of this special section is fo bring together, information about [program - 
ming in the areas of supplemental care and parent training. The material was taken 
from the accumulated experiences of those working dfrectly with young parents or 
their infants as shared through participation in conferences and workshops and through 
4he provision of written materials teldting to current* program efforts. When appro- 
priate, information has been included from general fields such as child development 
and speciplized areas such as infant day care. It is important to note,Nhowever, that 
this supplement is not intended to.be a definitjye resource for quality infant 
care. (The appendix contains an annotated bibliography of a number of screes that 
can be used as guides to quality care.) [father, the purpose is to relate what is known 
about the needs of infants of young^ parents^*the potential strengths or deficits, of 
adoUscent parenting, and measures that can be taken to support the healthy growth 
and development of infants and young children being reared by school -age .parents. 

* • 
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Programming for Young Parents 



In general, adolescence is a time of stress and 
growth. As young people search for their iden- 
tity as men and women, tfiey bfegin to criti- 
cally examine themselves and their parents 
OS well as society and its institutions. There 
is increased absorption with self during this 
period; physical Jdentity and acceptance by ' 
p^ers become increasingly importaht^ 

In other cultures and at other times in our 
own history adolescence was almost entirely 
ignored or at least foreshortened. Young 
persons were expected to and did assume adult 
roles at earlier ages. However, for a variety of 
reasons the adolescent period is now prolonged. 

Young people in our society are afforded a 
high degree ofspecial legal protection which 
regulates their activities as both consumers 

, apd producers. For example, adolescents 
cannot enter into leQal contracts such as 
leases; protective laborjaws restrict their 
entry into the job market. Although work 
is still an essential value in our society and 
ultimately young people must participate to 
become sfelf-supporting, the labor jnarket 
today generally cannot absorb*, and does not 
reward, youth with limited education, train- 

* ing, and experience. Thus, high school, 
college, and other forms of training and edu- 
cation are replacing work institutions for 
young people. As a result, the dependent 
state of youth .has bejen lengthened. 

These constraints on the transition from youth 
to productive adulthood cap have especially 
serious consequences for young people who 
become parents. At the same time young 
parents are struggling with' their own growth 



and development, they must take on the demand- 
ing responsibilities of caring for and guiding 
the grdwth and development of another human ^ 
being. 

/ 

Institutions^ that touch the lives of adolescents 
are not designed to help young people with 
these new responsibilities. The result is per- 
sonal and societal handicapping for young 
parents who already face a difficult situation* 

In order to helpyoung people assyme ttie tasks 
of their own development as welf as those of 
parenting, it is often necessary to ptovide sup- 
port. In some cases this means the direct pror 
vision of services, and in others it means the^^ 
elimination bf roadblocks-^ for example, 
changes in la.ws, practices, and policies that 
negatively affect the young person's ability 
to take on adult'tasks. 



YOUNG PARENT^ AS INDIVIDUALS 

;l 

In structuring services for adolescent parents, 
it is important tokeepinmind that they can- 
not be thought of ds a homogeneous .group. 
There are as many individual differences among* 
adolescent parents as among any other portion 
of the population. ^ 

Adolescents may range all along the devd^op-- 
mental continuum from childhood to adulthood. 
Age is only a general guide; various measures 
of maturity — physical, social, and mental de- 
velopment—are not highly correlated; during 
adolescence. Early maturity in one area does 
not necessarily extend into others. Moreover, 
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male/female physical and social development 
af these ages is rcjiativeiy uneven, with girls 
about two years ahead of boys. 

This potential for growth and change in ac|o~ , 
lescence is a major advpntage for those Who 
work with young )people. Because they are 
less rigid, it is often possible fpr teenagers 
to endure situqjibns or circumstances that 
adults might find intolerable. For example, 
a young^mother may be able to share a group <v 
living situatidn that an older mother would 
reject. Ybung parents are also more likely 
to have the .^bundance of energy need^dfhy 
all parents, arnJ their spontaneity and nati^ral- 
ness provide them with additional advantages. 



INTERDISCIPLINARY SERVICES 



In structuring services to support the healthy 
growth-ancldevelopmentol^ young, parents and 
their .children, an interdisciplinary approach 
is necessary. Services should be interrelated 
and made ovailable in ways that complement 
one! support each other. Such a comprehensive 
approach requires the involvement and com- 
mitment of 'a Tiumber of community agencies 
that have responsibility for or touch on the 
lives of adolescents-- the schools, the health 
care system, the courts, and social service 
agencies.' Usually, progroms for yx>Oxyg par- 
ents are structured so that one agency takes 
responsibility fc^ coordinating services which 
are made available through or by the others, 
either on a donated or fee-pai^ basis. 

To reduce the likelihood of unwanted or inap- 
propriate pregnancies, young people should' 
have services such as family life education, 
counsel ing, andrbirth control . However, when 
teenagers do become parents, these services 
should be available from conception*. Other 
services needed by young parents include: 

• Early, free, confidential pregnancy 
testing 



• Early, consistent prenatal care to insure 
the healthygrowth and development of 
the fetus aijd the health of the mother 

• Special education regarding nutrition 
and prepqration for labor ar\d delivery 

• Postpartum care of the mother with 
birth control services and appropriate 
follow-through 

* • Continuing education during pregnancy 
and/ollowing the birth of the baby 

• Counseling to resolve the variety of 
problems that may either [lave led^to 
or been caused by the pregnancy . 

• Pediatric care 

• Support for the development and 
improvement of parentir>3 skills 

♦ 

• Services for the young father 

In planning a comprehensive service program. 
It is important to have well-defined goals and 
strategies aimed at achieving these goals. In 
addition, it is helpful to know what agencies 
and individuals must be involved to insure 
program success. Since funds for long-term 
services are often limited, and some of the 
program's components may Be expensive- 
group infant day care, for example~program 
planners should be aware that total community 
involvement may be essential. To develop 
effective programs, those concerned should: 

• Fiiow the law as it relates to young 
parents 

• Know the community, its power 
^ structures and resources 

• Define the population tobeserved, includ 
ing facts and figures describincf the prob- 
j^ems and predicting the consequences if 
services are not provided 



CONTI NUITY OP SERVICES . 

It IS important for programs to recognize the 
need for continuity in services for yopng 
porentSN. For example, parenting instruction 
should be provided during both the prenatal 
and postpartum periods. Experience has shown 
that young mothers do not readily absorb infor*- 
motion about child care during pregnancy. In 
many instances, the baby is not d reolity to 
them until It ts born. Although basic informa- 
tion about child core/ porfjcularly newborn 
care, should be given during the prenatal 
period, it is more effective to present genera I 
infomfiotion about child^growth and develop- 
ment following childbirth. Chfldrearing infor- 
mation that IS of immediate use is more likely 
to b^ absorbed and opplred than material 
relating to a hypothetical set of future eyents. 
Child development information should be 
added to and reinforced as the child grows. 

To'insure continuity of health care, programs 
cgntielp the young mother make the transi- 
tion from obstetrical care for herself to pedi- 
atric care for her child. For example, she 



con be introduced to pediatric staff before 
the birth of her baby. THis will reassure her 
that she is not being forgotten by those vyho 
expressed interest and concern about ^her 
during pregnancy. 

Other critical relationships, such as those with 
counselors, ihpuld not be brokeii. If at oil 
possible, the people who worked with theyoung 
woman during pregnancy should continue to 
serve her postpartum. Such relationships ore 
,not easily replacec^, particularly with adoles- 
cents who are often distrustful of adults. 

There may be a need for a new fervfce delivery 
framew"ixk designed to help young parents in 
the postpartum, period. This Ts ^specially true 
in corpmunities where services to young parents 
are not specialized— for example, where 
pregnant students are allowed to remain in 
regular school, or where prenatal core for 
adolescents is not differentiated from adult 
care. In such cases, extra community efforts 
should be directed toward developing ways to 
improve parenting skills and provide supple- 
mental child care. * 
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Adolescents as Parents 



Adolescent parents often hove little knowledge 
or experience with young children. Tradition- 
ally, childrearing information was passed from 
generation to generation through an extended 
family structure . One hundred years ago, the 
average U/S. family had five children; today 
the average is2.3. f hus, feweryoung people 
now reach adulthood with practical experience 
in assuming responsibility for children. Even 
those who have cared for younger sisters^and 
brothers may lack basic information. 

In addition to their inexperience and lack of 
knowledge about childrearing, young mothers 
and fathers must cope with the natural fears 
ofi new parents and the many developmental 
demands^and stresses of adolescence. 

Young motherJ and fathers often feel ambiyalent 
toward their children.' Certainly, the rfespdn- 
sibilities and restrictions, of early chlldrepring 
place heavy burdens on adolescents^. The in- 
fant concretely represents these added respon- 
sibilities. If ayoungmother feels tcfrn between 
her own devejopmental needs and desires and 
those of her infant, conflicts and guilt feelings 
can result. Young parents may need help in 
recognizing these feelings and the reasons for 
them . Expressing and understanding their ambiv- 
alence can help them face It more forthrlghtly. 

Most mothers feel some Insecurity about their 
obility to care for their first child. These feel- 
ings may be compounded In adolescent mothers 
who, lik^*many young people, may lack self- 
confidence.* Problems that led tb or derive 
from the pregnancy may cause thesp feelings to 
be even more pronounced. Therefore, one of 
the Important tasks for those providing services ^ 
to adolescent parents Is helping thefri gain self- 



confidence and increase self-esteem. Success 
in nonparenting tasks can be helpful — for 
example, success in school or social success. 
In additiori, sharing experiences and feelings 
^withotheryoung parents can prove supportive. 



DEVELOPING PARENTING SKILLS 

Success in parenting also contributes to a young 
mother's self-esteem. If she knows how to com- 
fort a crying infant, care for a diaper rash, or 
help a child learn through play, a school-age 
mother can become a hfiore confident parent. If 
she is able to turn to others for guidance and sup- 
port v/ilhout having them take over the care of 
tHe child or belittle unsuccessful efforts, herself- 
image and parenting ability will be enhanced. 

A young mother may expect her'infant to benefit 
from discipline during the first year of life, or 
she may attribute adult thinking an<| reasoning 
to her child long before he is capable of such 
processes. When her expectations are not met, 
her disappointment and frustration may cause 
her to react in anger, and she may vent her 
feelings on the child thro.ugh Inconsistent care, 
neglect, or even physical abuse. Therefore, 
programs can make a valuable cofttribution by 
helping adolescent parents arrive at realistic 
expectations fort[)eIrchIldr§n: youn^ parents 
need to know about child growth and develop- 
ment, the physical care and protection of 
children, and preventive medicine. 

By providing opportunities for young parents to 
articulate their feelings, .hopes, and expecta- 
tions for their child, programs can establish a 
firm foundation for learning. Discussions can 
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be inforrnal. or structured into group or indi^ 
vidual counseling sessions. One program asks 
the young mother how she v/otfid like her child 
to think or feel about himself, his mother, 
school, and friends. The program then helps 
the young wornan act in a manner consistent 
with her values and goals, 

✓ 

UNDERSTANDING HOW. INFANTS LEARN 

To gain confr^ence and competence as parents, 
^ young people need to understand more about 
how infants leom. Studies now indicate that 
infants may begin to learn before birth. They 
appear tc-exercise their various reflexes in 
utero; spme suck their thumbs, and they cffi 
practice swallowing the amniotic fluid. 

Although the most visible activities of new- 
borns are sleeping and eating, they are also 
learning an amazing amount about the world. 
Young porents must learn to recognize and 
' respect the great amount of learning required 
of an infant In a short perjod of time. It is' 
also important that they gain ah appreciation 
of the varying rates at which infants proceed 
through learning and development. 

Many young mothers may express disgust at 
doing anything as "silly" as talking too baby, 
"who can't understand." Watching someone 
else relate to the infanf verbally and with eye 
contact can help them appreciate this important 
area of child stimulation. Caregivers in group 
infant day care centers, foster grandparents, 
family day caje mothers, and home visitors all 
can provide models that enhance this aspect 
of parenting. 

Young pqrents often express concern about 
"spoiling" their child. They need^to undfer- 
>''^^ari?that comforting infanl-s when they cry and 
indulging them in exploration of their world 
will not^ spoil them but, instead, will actually 
foster their growth and development. Althougfe^ 
infants should be protected from hazards such 
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as hot stoves, steep stairs, and sharp objects, 
they also should be given freedom to explore. 
Not only will such freedom enable them to 
.become more self-reliant, but it may also result 
in fewer demands on the mother or other caretaker. 

As infants^and toddlers, children accomplish 
much of their learning-through play, in a very * 
real sense play is their |ob. At tjmes, the ac- 
tions of a curious child may be viewed as "biding 
naughty. " It is important for young parents to 
understand the need for encouraging rather than 
punishing this natural curiosity. Programs 
should teach ypung mothers and fathers how to 
structure the infant's envirpnmentso it provides 
safe, interesting, age-appropriate materials for 
hinrj to play with and explore. For example, 
showing adolescent parents How to construct a 
crib mobile is a cilsative activity that can alsd 
serve as a learning experience. By considering 
and designing the mobile from the point of view 
of the infant's visuaL field, the young^ parent 
cangain insights into the developmental process. 

Another way programs can insure that f he infant's 
environment contains stimulating, age-appropriate 
materfals is to estoblish a lending library from 
which young parents can bprroNV toys, books, 
records, and even outdoor play equipment. Such 
libraries need not be prohibitively expensive; 
convassing neighborboodsfordonated equipment 
is one way to begin. Moreover, repair of such • 
equipment can be a njeans of involving young 
fathers'. The repairwork can provide a background 
tor discussing the importance oT play for young 
children and the type of intellectual and p.hysi- 
col growth stimulated by various materfaU. 

Whether married or unmarried, young fathers 
usually participate in child care in some manner. 
They may have total responsibility for the child 
on weekends or while the mother is atter^ling 
school (night school, for example), keeping a 
doctor's appointment, or shopping. These young 
men should be encouraged to enroll in courses or 
attend special sessions related to child growth 
and development. 
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CHILDREARING EDUCATiON 

WHSn childrearing co.urses are offered In the 
schoofs^ it 1$ important that tKey be accredited, 
if 'dosses ore givenjpn a noncredit basis, on 
adolescent parent rnoy hove neither the time 
nor the motivation to pursue them in spite of 
their importance • One school system has 
expanded its personal and family living course 
to include information needed by'young parents. 
As.part of another system's accredited child 
development course, pregnant students help 
corcifor infants in a nursery operated on the 
sit^ofthe special education classes, while 
new mothe/s^ help care for toddlers. 

Another way to feqch needed informotipn is 
by providing special hours for young parents 
at a' weH-4>aby clinic. This gives opportun- 
ities for group counseling and parent educo- 
. .tion. In some group infant day core settings, 
infbrmol parenting education is provided by 
the caregivers when the young 'mothers bring 
their babies or pick them up. 

At some pointj^ all parents— •mothers,Jn partic- 
ular— need to get away from their children and 
other responsibilities. School^age mothers are 
no exceptfon- Onegroup infant day core cen- 
ter provides a place for young mothers to do ^ 
their homework before taking their Infants 
home. For those who need it, tutoring is avail- 
able at the center. This penruts the young 
parents to feeLjnore-Y^'xed during the time 
they sp^nJ^th their children and also allows 
them more personal freedom after their children 
hove gone to bed. Another school -based pro- 
gram provides infant core while the mothers 
attend special morning classes and extends the 
child core services ohe afternoon a week to 
give the young mothers some free time. 

Because of their youth, limited education, and 
lack of experience, young parents usually hove 
severe financial limitations. They may be 
unable to purchase the products and services— 
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including supplemental child core— that they 
wqntorneed,. It is essential that programs 
offer consumer education related to infant care. 

Young parents need help in learning how to 
Select baby furniture, food, clothing, toys/ etc. 
They need to understand that a homemade toy 
or article of clothing is potentially ds good or 
better than a manufactured product— that ploy- 
ing with pots and pons can be as stimulating to 
0 child OS an expensive toy. 

Information on nutrition should be- stressed for 
both young parents. Adolescents who hove 
erratic dietary habits may inadvertantly share 
them with their infant. They may feed the 
child at irregulartimes or provide a diet filled 
with teenage snack foods such as cokes and 
potato chips. Young parents need to know 
what foods are appropriate and when children 
should be fed; they need to understand the 
relotionship^of nutrition to growth. 



INTERVENTION IN CHILD CARE 

Because of their financial dependence, young . 
parents often mustlivewith relatives— usually 
their own parents— or in shared apartments or 
communal living situations. As a consequence, 
they may hot hove the space to be by themse 1 ve$ 
with the baby or, conversely, they mqy seldom 
be physically out of the child's presence. 

Their child core practices ore generally open 
to scrutiny, and the infant may be continually 
exposed to the intervention of others/ If the 
young parent falters, on over-eogej or critical 
grandparent may step in. Eventually, the child ' 
may become the subfect of conflict or neglect. 

When the mother is very young, the issue of 
porentol responsibility and rights becomes^^portic-*^ 
ulorly important. In some instances, Wjtjoy^e 
jargued that it is more appropriate for the-child 
to be raised by grandparents. However, the 
long-range welfare of theyoung family requires 
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that the adolescent parent contribute as much , 
aspossibie to the parenting role* In most cases, 
the young^ parent will eventually assume total 
respohsibflity for the child, even if early 
responsibility is shared* 

Through home visits, a nurse or counselor may 
be able to help family members understqjndthat 
infants need a quiet place of their own and 
that it is important for parents and infants to 
share time alone together* If excessive inter- 
vention by grandparents or other family mem- 
bers is threatening the infant's well-4>eing or 
the young mother's autonomy, a nurse or coun- 
selor may be able to alleviate the situation by 
explaining the infant's need for consistent care* 

Encouraging the young mother to breastfeed her 
child can also help prevent intervention in child 
cqre practices while it simultaneously strengthens 
the mother-infant attachment. Although few 
adolescent mothers express interest in breast- 
feeding, programs can provide encouragement 
and support in this area— especially when the 
young mothers are enrolled in special educa- 
tion classes for a number of months* 



SUPPORTIVE RELATIONSHIPS 

^ :^ 

^ A troubled living situation can be exacerbated 
if the young parents are still emotionally depenr 
dent* If they still rely on a parent or other 
^meaningful adult'for nurturing, the resulting 
emotional and/or familial conflicts can pro- 

. duce damaging conditions for the infant* 

Program administrators note that acceptance by 
thc'- e^^tended family aod, more particularly, 
the unquestioningsupportof a meaningful person 
can greatly influence any mother's ability to 
* be a successful parent* For an adolescent" 
mother, however, such support may be esjen- 
tiql if she is to meet her own developmental 
..needs as y(eH as those of her child* 
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Program efforts can help maintain and strengthen 
, the young parent's constructive relationships* 
Whether the couple is married or not, the only 
meaningful figure in the young woman's life 
may be the father of fhe^bbby^ Programs may 
have to find ways of strengthening, that rela- 
tionship, even iri the face of parental opposi- 
tion* If the mother-daughter relationship has 
deteriorated, efforts should be made to reestab- 
lish it as a bipsis for nurturing and support.. 

. \ 

Never. having^ had a chance to be independent, 
either physically or emotionally, young parents 
may lack confidence in their ability to make 
decisions* escents are subject to author- 
ity and easily overruled by adults, even when* 
they hold strong opposing convictions. 

Programs can assist in this area by giving 
young parents opportunities to make dedsions 
and carry them out* , For example, young 
mothers and fathers can participate indecision- 
making concerning various aspects of program 
services; they can be given responsibility for 
planning and holding group activities* Pro- 
gram assistance may also be needed to.help 
reduce grandparents' resistance to the growing 
independence of the young people* 

Finally, programs should teack young. parents 
how to select and evaluate quality pediatric 
and supplemental care* Although there is a 
great deal of Uterature concerning the evdlu- 
<ition of a variety of services, young parents 
often need help'in finding available informa- 
tion and sOpport in making use of what is known* 
It is often difficult for a young mother to use 
such infonmation simply because she is viewed 
as a child herself. Therefore, programs have 
a dual responsibility: they must give young^ 
parents the infonmation needed to secure qual-" 
ity care, and they must follow through by pro- 
viding the supp6rt which will enable young 
parents to make effective use of available 
resources* 
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|A|ternatives in Supplemental Care 



Infanfs come info fhe world with certain com- 
mon characferistics* and fhe infants of adoles- 
cent parents are ho exception. They cry to 
indicate discomfort, hunger, or pain; they 
have inborn reflexes such as suckingand grasp- 
ing; and, in general, they react in ways that 
wili^insure survivaL 

During their first 18^ to 24 months, infants are 
' almost compfetely dependent on adults for 
physfcal care. They must be fed, kept clean, 
prevented from harming themselves, and pro- 
tected from a harmful environment* In addi- 
tion, and equally important, they need security 
and love* 

Nevertheless, each infant has a unique temper- 
ament* For example, some babies enjoy being 
held a great deal of the time; others prefer less 
physical stirtiulation. Some sleep a great deal, 
others considerably less* Some enfpy an active, 
stimulating environment; others prefer more 
periods of quiet and become upset by noise* 

Identifying and appreciating the individual 
differences among babies is essential totneet- 
,ing their developmental needs* Accordrngly, 
one of the most important principles for provid- 
ing care is that the responsible adults should 
interoct with the infant consistently and over 
a long period of time* If an infant is given 
sporadic care by a variety of people, his indi- 
viduality — his particular needs and preferences- 
will not be recognized, and he will be unable 
to accomplish his first developmental [asks* 

Principles of child development stress the need 
for the early establishment of a basic sense of 
trust between the infant and the adults who 
care for him. This sense of trust provides the 



growing baby with the emotional security to 
venture out into his environment and explore 
new and exciting things; it is essential for the 
subsequent tasks of early childhood. If the 
infant or young toddler is not secure enough 
to explore his environment, he cannot learn* 

Most commonly, childrengrow in the security 
of their parents' love* Someone, usually the 
mother, buiHs the bond of trust by being 
warfn and loving, meeting the infant's physical 
needs, cuddl ing him even when he is not crying,^ 
holding him whefi-he is being fed, and sofortJi. 
However, because of their special circum- 
stances, young parents may not always, be 
able to give this kind of care. They usually 
must be separated from their child for signif- 
icant periods ^of the /da/ while they attend 
school or work* Therefore, most school-age 
parents must rely on some form of supplemental 
child care on a regular basis. By helping 
'young parents identify their care needs and , 
options as early in pregnancy as possible, 
programs can help assure the suitability and 
stability of the care arrangements* 

INFANT CARE AND CHILD DEVELOPMENT > 

Supplemental caremay bedefinisd as any care • 
not given by the infant's motheror father* ^ It 
can be divided Into two broad categories: 
In-home care and^'out-of-home care. The 
former refers tothe home In which the child is 
living; the latter may includecare pf the child 
In a home other than his own* In establishing 
guidelines for selecting and evaluating supple- 
mental care, some general principles of child 
development can be usefully applied. 
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\t i$ known that multiple caregiving can have 
a negative effect on a child's growth and de- 
velopment. It 15 important, therefore, that 
the young mother find a situation in which a 



exist in our^ociety, the 'school -age parent may 
reject any^hildrearing information or may feel 
a need tp change the care arrangement. 



single primary individual wi 



I be responsible 



for the baby's care and well-HDeing. 

In addition, the caregiver nust be able to 
provide^adequate time, atte ition, and care 
to help the ii^ant establish the essential sense 
of trust. This means that tl^ caregiver must 
not be distracted bytoo m^ny other children / 
or diverting tbsks. / / 

/ . ^ / 

To maintain the chilc|/s trust in adults, jfhe 
care arrangementshqfujd be as stable c^i pos- 
sible.' Arrangemer)ts that break down/ requir- 
ing a new persory to get to know the infant 
and vice versa, place strain not only on the 
child but on the young mother ds well. 

Jt is also imfSortahtthat^the caregiver sees her- 
self or himself in a supplementary rather than 
a primary role. The caregiver should have a 
basic understanding, trust, and respect for 
the young parents. If the adolescent mother is 
viewed as a child who could know nothing 
aboOt rearing another child, she may find it 
difficult to assert her ideas about the baby's 
care and resent the caregiver for "taking over" 
the ififanti This could negatively reinforce 
any ambivalent feelings she has toward Jhe 
child and could lead to an abdication of her 
child care responsibilities. r ' 

The infant's need for exploration and play is 
another'consideratign. The caregiver should 
. understand this basic developmental need, and 
the care situation should provide safe, stimu- 
hting*, age-appropriate materials. 

Adapting these general principles of quality 
care to the specific cultural and ethnic popu- 
lation to be served IS a vital aspect of program 
pibnning. If the supplemental care situation 
is not based on understanding and respect for 
the healthy differences in cultural values that 



Finally, program planners should remember 
that no single form of ^supplemental cafe will 
rr^et the needs of all^oung parents. Personal 
^preference, availability, cost, and location 
of care wfil all influence choices. 



IN-HOME CARE 



When not in the carejorhis parents, an infant 
may be looked afterjin his own home by some- 
one else. Th^ caregiver may be a relative, a 
paid babysitter, or others in residence,, if the 
mother is living' in a conjmunal situation. 



Gare in the infant's own home is probably the * 
most common form of supplemental care . Those 
in upper income brackets, both in this country 
and abrood, have long employed wet nurses or 
nannies; those fromj less wealfhy families gener- 
ally turn to close ^relatives when child care is 
needed. ^ 

1 

Since so many young mothers and young fam- 
ilies live with their parents, the maternal 
grandmother usually assDmes the supplemental 
care responsibilitijes. T4iis is so common there 
is a tendency ta forget wt is q supplemental 
care arrangement and tijat s^or^-ive services 
may be need^. Qt!ier relatives— the young* 
mother's siblings, :her grandmother, ov her 
mother-in-law or father-in -Idw--? may also 
care for the infant. 'Relatives who live in , 
the same home are rarelj^^icf^for child care. 

When no relative is avqibble to care for the 
infant, young porents may employ a babysitter 
who comel'to the home. This choice is most 
common am^ong young couples who are living 
on their own. 
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Sbrjte school -Kage mothers ^live in communo! 
settrngs,^A number of communities hove estab- 
lished ogency-^ponsorpd^joup opdrtments or 
group homes for young parents • In such cases, 
the living arrangement is usudlly supervised by 
a paid hbuseparent or houseparent couple. The 
houseparent (particularly the housemother) 
may assume child care responsFbilities while 
the young mothers are at school or work. At 
other times,' the mothers usuallysharejcore of 
the infants. 

Informal living arrangements among teenage 
mothers—in communes. With other young 
adults, or in^ apartments shared with other 
young mothers-- are less common but do'bccur. 
Child care in such instances maybe entirely 
on a shared basis. 



ADVANTAGES OF IN-HOME CARE . 

1 

There are a number of advantages to havmb 
a child care*d for in his own home. Needed 
equipment' is rea^llly available, and the infant 
is in a familiar environment. Because the 
caregiver^U either in the home or comes to 
the home, ^transportation is not a problem. 
Thus, tlie young mother saves the^ expense and^ 
inconvenience of transporting her child. When 
the infant is ill, it is less likely that care, 
arrangements will break down since the child 
remains at home. ^ 

Because the caregiver in the home is usually a 
relative,, the infant is more likely to receive 
care'*from someone who is genuinely interested , 
in his welfare. A relative usually feels con- 
cern foV both parent and child; this enhances 
the quality of, care. Although caring for the 
infant may be difficult or inconvenient at times, 
family members may be more tolerant of erratic 
hours and more willing to adjust their sched- 
ules to meet the young parents' needs. More- 
over, core by relatives is usu^ally free— an 



.important consideration in view of the • 
financial limitations of most adolescent 
parents. 

In- home. care given by a babysitfer can be a 
positive experience for the infant if the care- 
giver is warm, loving, and developmentally- 
oriented, and if the care arrangement is stable. 
: If the child is cared for in an ogencyrsponsored 
communal living situation, the opportunity for 
observing the houseparentl? child care skills 
is d definite advantage; When young mothers 
share living quarters and childrearing responsi- 
bilities on on^ informal basis, their jphild care 
may lack the consistency and quality of" that 
givenby professionals, but the peergroup learn- 
ing and support may contribute posi^tively to 
each young woman's mothering o^Mity. * 

DISADVANTAGES OF IN-HOME CARE 

Under the most common in-home care ^arrange- 
ment, the maternal grandmother assumes the 
supplemental care responsibiTities. This situa- 
tion can result in serious conflicts between 
mother and grandmother over the child's care. 
The youig mother may feel or say, "My mother 
is taking ray baby away from me." She may 
feel that the growing bond between infant 
and grandmother 1s threqte^ning the mother- 
inf^t attachment. 

Because of her dependent status— both finan- 
cially and emotionally— an adolescent mother 
may find it difficult to assert herself and "her 
ideas about childrearing. Accustomed to a 
subordinate role, sKe may be unable to con- 
front her mother and insist on her prerogatives 
a^a parent. Thus, she may fail togrow in her 
parenting role; she may relinquish her child 
care respj^nsibilities to the grandmother. In 
some cases, the baby becomes a sibling to its 
mother— a solution which may be the only 
meaningful alternative in the case of v^ry 
young parents. 
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{fine grandmorher cares for the infant for a 
significant portion of the day, she may be * 
unwilling to help atother times. This pre- 
sents another disadvantage: without supple- 
mental child care. It becomes more difficult 
for the ydbng mother to socialize with her 
peers and hove the time to herself she needs^ 
in order to complete her own growth and 
development. 

An additional disadvantage of in-home core , 
is created when a**number of relatives look 
after the infant. If child care is divided' 
among the young mother's sister, her grand- 
mother, her mother, and other family mem-* 
bers, it con result in harmful inconsistency 
of gore Or even neglect If relationships 
between the young mother and her relatives 
are strained, they may negatively affect the 
quality and stability of core given the infant. 

Although agreements with babysitters' col I for 
reliable, long-term core, such caregivers may 
move, change jobs, become ill, or hove per- , 
sonal commitments that prevent them from 
providing consistent care. Cancellation of 
core plans on short notice can create serious 
problems for a young mother who cannot 
afford to miss school or work. In addition, 
babysitters ore expensive. 

Potential disadvantages ofcare in a communal 
situation are similar to those mentioned ^oP 
other types of in-home care. They relate to 
the degree of consistency and the^general ' 
quality of core, the level of conflict, and 
the stobilify of t)ie arrangement. 

With the exception of the paid houseparents 
in on agency-sponsored group home oi;opart- 
ment, and some babysitters, those providing 
in-home infant care are not Jikely to be 
trained caregivers. Although the maternal 
grandnjother obviously, fias had child care 
experience, her ideas and practices may 
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conflict markedly wirh^sorne of the techniques 
the young mother is learning in child care 
.classes or other educational progroms. if a 
sister, another relative, oranother adolescent 
mother cares for the bqBy, the young mother 
may need added support in developi^ng sound 
child core practices. 



SUPPORTIVE SERVICES FOR IN-HOME CARE 

Convincing a young mother's family or husband 
that supplemental care is needed may hove to 
i^e the first step in efforts to assist the young 
woman with child care. By explaining the 
benefits of such care for both mother and infant, 
program counselors, nurses, or home visitdb 
may be able to elicit the family's active sup- 
port in^elping the young woman complete 
school or get q (ob. » 

^Another suppprtive service which-con be criti-* 
colly important is sharing with the supplemental 
caregiver the kind of information being given 
the young mother. For example, if the mater- 
nal grandmother assumes the supplemef?tal core 
responsibilities and is given child *cqre train- 
ing, she" con contribute to her daughter's 
knowledge of core techniques and practices. 
This not only helps insure that the infant receives 
sound, consistent core, l^ut also enhances the 
coregiving experience for both mother and 
grandmother. 

Other approack^s which hove proven success- 
ful include uiing home visitors to provide a 
joint learning experience for mother and care- 
giver, or asking the young "mother to convey 
Information to the caregiver v/ith follow- 
riirough home visits or counseling available if 
problems arise. If caregivers ore to be trained 
separately, information related to classroom 
instruction con be* provided through group meet- 
ings, written materials, or a coordinated home 
visitation effort. 
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Regardless of fhe method used^ program staff 
should be sensitive to the supplemental care- 
giver's ideas and abilities—even when they 
differ from accepted standards of pare. The 
^ caregiver's opinions may be deeply ingrained; 
they may reflect the care she received from 
her own mother, or they may be based ^on^ 
infomiation Trom her doctor or trusted friends 
and relatives. 

Showing understanding and appreciation for 
hef knowledge can create aq atmosphere of 
cooperation wliich can lead to examination 
, and revision of attitudes and practices. Port 
of this process is dependent on the instructor's 
ability to question his or her own opinions 
and cultur^{ vatue&.in relation to. the care- 
giver's experience. 



OUT-OF-HOME CARE 

* 

Whre^i in-'home infant care is neither practical 
nor desirable, arrangements for core outside 
the home mustbemade.* The available options' 
in out-of-home care usually include center 
day care and <care in someone else's home 
which is broadly defined as family or home 
day care. 

/ 

It is a common misconception that "da;/ care" 
and "center day care" are synonymousjterms. 
In actuality, "day care" may refer fp any 
form of supplemental care, while ^"center 
day care" refers to a specific type. 

Inmost stqtes, center day. care cannot be 
offered without. joeeting licensing require- 
ments. Althougn more than half the states 
regulate center group infant care and many 
more are developing standards, this type of 
care is not readily available. One of the 
primary, reasons is the expense of providing 
quality care for infants in a group setting. 



Day care centers jnay operate on either a pro- 
prietary (profit-making) or d nonprofit basis* 
In general, the cost of proprietary care is such 
that few school -age, parents are able to afford 
it., and unfortunately, the number of nonprofit 
centers is usuolly notjsufficienttomeet the need. 
Nonprofit centers such as those operated by 
church groups or government agencies often 
have long waiting lists. 

•>> 

As with ce/)ter core, the cost of far/ily day 
care varies. In some instances, child core ' 
can be arranged on a shared basis, though 
often the family day .care mother provrdes a 
paid' service. 

If the young parent has a relative with children 
o^ her own, the sister, aunt, or Qther family 
member may be willing tSi^'care for the young 
mother's infant without charge. The mother 
of another school -age parent may be will ir^ 
to take the bqhy regularly, or perhaps on a 
shared basis with the ^maternal grandmother. 
Such an arrangement., Jf it is consistent, can 
be very helpful as it allows each grandparent 
some freedom from child care. 

One program for school-age parents arranged 
training for several grandmothers, enabling* 
them to become licensed ^caregivers. The 
grandparents cared for the infants of other 
young mothers along with their daughter's 
child. They took pride in their formal asso- 
ciation with the program and contributed not 
only their newly acquired skills but also a 
sensitivity to the needs of adolescent mothers 
which is not generally found i,n .out-bf-home 
caregiving situations. 

Usually, however, licensed family day care 
mothers rather than relatives are employed as 
out-of-home caregivers. To insure that the ' 
family day core mother is not caring for too . 
many children, licensing regulations require 
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that her own children under care at home 
must be counted as port of the core oifonge- 
ment* If the number of children served* 
exceeds the prescribed limits, the day care 
mother must employ additional, careg*ivers. 
Licensed day care homes must also meet 
certain standards for cleaniness and safety. 

Unlicensed day care mothers are no more or 
less than paid babysitters operating a busi- 
ness in their own homes and subject to none 
of the restrictions or^tandards applied to 
licensed care. In addition^, welfare depart- 
ments will not pay for such services. 

Although young mothers are urged to seek 
licen$ed-car^5, it should be noted that licens- 
ing does not always insure quality. Licensing 
standards ore primarily concerned with plumb- 
ing, floor space, butdoof play areas, and the 
nuAiber of children served. The regulations 
say little about the real care the infant will 
receive; they do not insure that the interaction 
between \he caregiver and the fnfant will be 
conducive to the child's development. 

It is necessary, •therefore, that- parents make 
personal assessments of the caregiver and her 
home. Programs should giye young mothers 
and fathers the information they need to eval- 
uate the, caregiving situation and provide the , 
support .and encouragement which will enable 
them to have confidence in th^Jl^^cisions. 



OUT-OF-HOME CARE: 




ANTAGES 



Family day care offerstheddvantoge of child 
care in a small group and a homelike afhi^^^ 
sphere. The experience can be positive^r 
the infant as it provides an opportunity to 
explore two environments. 

Studies indicate that most day care mothers 
are warm and loving people who genuinely 



enjoy children. In addition, they usually 
hqve the same or similar cultural backgrounds 
as the families they serve. This can help pre- 
vent problei3frs in communication and -conflicts 
bver childrearing practices. 

The family day care 'home is often located in 
or near the young parents' neighborhood which 
. alleviates transportation problems. , Because 
state licensing laws may be less restrictive for 
such homes and because tUSse homes are less 
costly to operate than day care centers, they x 
are likely to be more readily available— a 
idefinite advantpgeif for any reason the family^ 
day care situation must be changed. 

Although group day care facilities may not be 
as conveniently located as family day care 
homes, they offerstable, long-term supplemen- 
tal care. If the infant is appropriately dressed 
and the means of transportation is safe, com- 
muting will not be detrimental to the child's 
health or development. The experience of 
traveling outside the home can actually be 
positive for an infant because it ^ffers a wide 
, range of stimulation that would ot?»erwise be 
missed. 

An important advantage, of cerjfeT day core is^ 
that it offers.an opportunity for h/solth surveil- 
lance and maintenance progrems. These health 
components mqy be^structured in several ways. 

A full-time or part-time pediatrician or pedi- 
atric nurse may provide health care at the 
center. If this is not feasible, centers may 
be able to develop linkages with community 
health facility w'here th§ infants xan 
receive care. »' 

Another alternative, often characterize?! as 
a preventive or health surveillance program, 
is most common in day care centers serving 
children over age three.. Under this option,'* 
a public health nurse and a pediatrician 
visit the centeV approximately twice a month 
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to give exdminaHons, administer immuniza- 
tions^ and make any necessary referrals. The 
pediaf^ician is either paid by the center or 
" assigned .by the health department, : 

i 

If the center is^unable to provide any formal 
health care -component, caregivers and admin- 
istrators can help young parents obtain needed 
services* Thfeycan explain the child'sliealth 
care needs, rrjake l^eferiyils, and give follow- 
through support and assistance to insure that 
the infant is receiving adequate care. 

Both day care homes and centers provide oppor- 
tunities for training young mothers and fathers 
in parenting skills. This is especially true if 

'the caregiving situation focuses prirnarily on 
the infants of adolescents. Child care work- 

. ers can become models of parenting behavior 
in addition to providing more formal instruc- 
tion on infant care and child development. 



OUT-OF-HOME CARE: DISADVANTAGES 

There are a numbex of genuine disadvantoges 
to out-of-home care. Depending on their 
levpl of maturity, young parents may have 
difficOlty organizing their time and responsi- 
bilities. , A young mother may find it taxing 
to prepare herself for school or work while 
simultaneously dressing her infant and gather- 
ing the supplieriie will need at the center or 
day care Kome. 



In addition, familydg^ care mothers and group 
^center stcfff are often overworked. They may 
not have time to cope with the special needs 
of school -age parents or the relative immaturity 
of adolescents. For example, they may lose 
patience if the infant is not picked up at the^, 
home or center as scheduled or If the equip- 
taen\ needed for the carp of the child is 
improperly prepared or transported. ^ . 



* < 
Transportation may be another problem for 
young parents, .and frfanspGrting the infant 
increases the risk of exposure to communi- 
cable diseases—especially when the child 
/is under three months old. ^ 

Another disadvantage is the possibility of con- 
flicts between the young parents' home environ- 
ment and the supplemental care program. Few 
family day care mothers have formal training 
in child development; as a result,, some day 
care homes provide only minimal care and atten- 
tion rather than the positive developmental 
experiences available through family living. 
If the young mother is receiving childrearing 
education, the family day care mother may 
seem unprofessional and therefore suspect. 

Even if the day care home or center is licensed, 
parents cannot always be assured their child 
will receive quality care. In some instances, 
licensing standards are notfollowed; in others, 
the regulations may have little to do with 
sound child development practices or they may 
be inadequately enforced. 



NEEDED SUPPORTIVE SERVICES 

J ; r- 

Financial assistance is one of the primary sup- 
portive services programs can offer. If the 
young mother is eligible, she can be referred , 
to the welfare department which will provide 
funds for licensed care. If funds can be raised 
for a nongrofit day care center, supplemental 
care can be provided 'ot little or no cost to the 
young parents. If the community is sensitive--^ 
to the needs of school -age parents, it can give 
them priority for day care at its.nonprofit cen- 
ters or arrange for "scholarship" services at a 
proprietary day care facility. . 

V 

When free or Inexpensive alternatives are not 
available, programs can help arrange part- 
time employment to enable young parents to 
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support the cost of supplemental core, perhaps 
9 young mother could^work part-time 5n a group 
infant care center m exchange for her child's 



care. 



Aid with transportation may also be needed.', 
Arranging for supplemental care nearthe young 
mother's home or school can greatly simplify 
transportation problems. Some programs for 
yQung parents provide bus tokens to enable 
students to use public transportation; others 
make arrangements for school buses to take 
students and J nfantS^o and from special edu- 
cation classes which include day care facilities. 

/ 

Communicating with family daycare mothers" 
and center staff is another area where suppor- 
tive services are needed. If the caregivers 
understand their special position as role models 



and if they are sensitive to the needs of .school 
age parents, the supplemental . child care arrange 
ment will be enhanced fof all concerned. 

Caregivers can be^ included in program activ- 
. ities; they can be offered special training. At 
. "^a minimum, they can be given written materials 
^^on child development by tj home visitor, a 
.nurse, a counselor, by the young mother, or 
py a representative of the lidensing agency. 



The^need for continual reassessment of the 
out~qf~home care arrangement should be 
stresse^. Young parents should be taught 
how to^yaluate services in relation to their 
own rtee^s and those of their child. This may 
require counseling and support to terminate a 
poor arrangement and assistance in finding a 
more suitable one. 
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Establishing Quality Infant Care 
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Because programs for schpol-qgi^ parents have 
found thqt they cannot adequately meet their 
overall goals unless some arrangements are 
made for-supplemental child care, many have 
begun tt> establish their own group infant day 
pare centers. Lack of funds, however, has 
forced many of these programs to offer make- 
shift arrangements of only minimum quality* 

In many instances regulations regarding group 
care'^do not apply because the mothers are 
on-site. Some programs have taken full ad- 
vantage of this, at times to the detriment, of 
the child. Neither prograijis nor parents are 
happy with these arrangements as a long-tenn 
solution. \ ' 

With the increasing recognition of the impor- 
tance of the first two years qf life, quality 
carehasbecomj5 all the more crucial. Dam- 
aging care experiences in infancy may never 
be overcome, even when the child receives 
quality care later. Child development experts 
indicate that quality group day care will 
not harm infants, however, such care is ex- 
pensive. It requii^s a high ratio of child 
care workers to infants. The Child Welfare 
League of America, Inc.,. recommends a ratio 
of two infants to one caregiver; other national 
groups, including the American Academy of 
Pediatrics, set a stdndard of nd^more than 
four-to-one. 



Programs with limited funding face an obvious 
dilemma: how best to serve mothers with- 
out ill-serving infant?. Many program admin- 
istrators who wish to begin'center care have 
hesitated in the face of such responsibility. Pro- 
viding such care demands great imagination and 
.the ability to stretch both staff and funding. 
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In order to initiate or improve group infant 
day care^in connection with a program for 
school-age parents, planners should: 

• Become familiar with all supplemental 
care available in the community 

• Determine whether there is a need for 
additional facilities, or whether the 

^ focus should be on persuading the com- 
munity to improve or expand exfsting 
facilities 

• Develop linkages with various forms of 
care so that access becomes easier and 
the service delivery system more respon- 
sive to the needs of young parent families 

• Before choosing d program model and 
assembling staff, consultwith experts in 
the fields of pediatrics, social work, 

, education, an^ child clevelopment, as, 
welldsthosefaijiiliar wfth quality group 
infant care . 

• Secure tidequate funding ^ 

•Maintain continuing contact withconsul- 
. tants in the fields of child development 
and group infant day care as well as other 
infant care programs in order to improve 
quality 



STANDARDS FOR CAREGIVERS , 

It cannot be overemphasized that the most 
important port of any program of child care 
is the caregivers themselves* ^ 
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Although knowledge of child core is essential, 
it IS also Important that caregivers* be warm, 
loving jndividpals. Caregivers should know 
that three of the basig activities of infants- 
eating, ^sleeping, and eliminqticn*--all offer 
potential nurturing opportunities. 

Rather than clustering together J-o socialize 
among themselves, it is import^t that care- 
givers spend their time witb the infants.^ To ^ 
provide continuity of care and to build tiujst 
and security in a known adult, specific infants 
should be assigned to specific caregivers. 
However, if the care of a small number of 
infants is.shared >yith a partner, there is a. 
wider range of opportunities for satisfaction 
in the caregiving situation,^nd constant* 
supemsion isossured if a car^iver needs to 
leave the room. 

It is important to set high standards for sani- 
tation. Caregivers should'take precautions 
such as handwashing before every feeding, 
and after every diaper change and disposal; 
even with :;2veral infants to change, hands 
should be washed after each change to i;rtini- 
mize the chances of spreading infection* 

The caregiving situation should provide the 
infants with opportunities for stimulation and 
playaswellas rest. Time should be allotted 
at the begirtning and end of each day for care- 
givers to develbp rapport with p^arents'and 
share information aboutwhat has happened to 
the infant diirihg the preceding hours. 

Continual staff training and c^evelopment 
should be emphasized. While it is important to 
respect the knowledge and childrearing ex- 
peri^ces that caregivers already have, staff 
training should encourage critical examination 
of these practices and motivate caregivers to 
seek greater knowledge and gain child care 
skills consistent with current child develop- 
ment theories. \ 



CONTENT ANe/ SITE SELECTION 

In addition to the interactions among caregivers 
and infants, there are several otlier aspects to 
be considered in the jJeUvery of quality care. 

. For example, careful *attention should be given 
to site selection and the arrangement of space 
and equipment in the center. Some programs 
locate the day care center in ot near the special 
program for school-age parents, which may 
,be located in a hospital, a health center, a 
school, a ''Y'V a community center — wherever 
young mqthers are grouped, for a substantial 
period of the day. With a day care center 
nearby, young mothers can return postpartum 
to finish the school year, or to complete 

, high school.* 

Those programs for School -age parents that 
yiew their services only as an interim phase 
have generally chosen a central location for 
the day care center. A few have experimented 
with locating the center close to or in a high 
school attended byasizable number of young 
mothers. 

The content of the infant care program as It 
relates' to indi^dual children and to overall 
policy should be constantly reexamined. Too 
much stimulation, too little stimulation, weak- 
ening the parent-child tie, and an unbalanced 
I program (too much emphasis on cognitive devel - 
opment, fonexample) are all dangers. 

One special danger for group day care centers 
serving infants of school-age pqrents is the ^ 
tendency to allow them to become laboratories ' 
for training in cliild care. Locating the center 
in or near classrooms for young mothers or fathers 
is clearly advantageous, since the parent is near 
the bal>y and can care for him during free class 
periods. However, having a variety of students 
practicing child caretechniqueswith the infants 
isclearl/undesirabie, and potentially harmful. 
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conclusion 



Those concerned with improving the pareqting abilities of young mothers and, fathers 
and providing supplemental child core will find that a greqt deal of'ingenuity d^Ki 
flexibility is needed to devise care arrangements, improve the quality of care, ana . 
in general helff young parents solve their care-reflated problems. 

The. potential for truly responsive programming is great as long as program staff 
members remember that they cannot fulfill all their rescue fantasies: they cannot 
irake over the infant inhopes of assuring it a better life; they cannot relieve young 
parents of all child care responsibilities. 

Planners should recognize that infancy is {ust the beginning pf parenting for the 
young people involved. They should also reqognize that eoAy child care experi- , ' 
ences often set the pattern and tone for future childreoring.^ Consequently, it b * 
extremely important that these early experiences be positive* and construct!' for 

both parent and child. - 

To meet this goal, communities must become more sensitive and responsive to the 
needs of youpg families^ Schools can be helped to recognize that young parents 
are indeed parents~with all the rewardsand responsibilities that go with that job. 
They con be persuaded to be n^ore tolerant about ^absences and more flexible 
about schedules. * - . 

Health care, systems can be helped to realize that health services with achild devel- 
opment orientation are the most positive way to insure the car^ and we 1 1 -being, of 
infants of school-age parents. Such health services can be made more flexible, 
and those delivering pediatric care and information can make a special effort to 
reach out to young parents. 

Tho^e offering social services can be made aware that their responsibility for inter- 
vention does not stop with the young parents but also extends to those who provide 
supplemental care for their infants. Other community agencies— courts, licensing 
bureaus, etc.— can'be educated about the problems of adolescent parenting* 

•* ♦ ' , 

Within five short years, thq children of adolescent parents will be entering the 
school system* Whothqppens to them before they enter school wilT greatly influence 
how they meet the challenges of that situation and the others that will follow. 
Wh'eth^ the goal is support for group mfant care, more attention to licensing stan- 
dards, or developing understandir>g and tolerance for the problems of young parents, 
an informed, sympathetic community can make a vital difference. 
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appendix 



f This appendix lists/^ome publiQatfons which may be useful to people involved jn fielp'* 

ing parents make supplen^ntal car^ arrangements and/or people working to improve the 
quality of care provided by parents and/or supplemental caregivers.^ Many of the publi- 
cations listed below provide similar appendices* Thus, this appetidix is intended to be a 
useful starting point in,a search for information rather than a complete listing in ijfself. 

American Academy of Pediatrics. Standards for day care for infants ahcj children under 
3 years of agey ^ Evanstoh, Illinois 



Thesp are recommendations for basic standards for. day care for very Y?^"9 children. 
They cover basic principlejs, administration, personnel, record?, program, health services, 
Tiutrition, and facilities for day care centers, / 

Braze! ton, T.B. Infants and mothers ; Differences in development. New "fork: Dell 

Publishing Co., Inc., 1972. ^ » 

♦ \ ^ > ^ , * 

, ^ " ^ ? ' ^ 

The first year of life three very differ:^nt buf normal bpbips is described in detail. 

By discussing the arowth and development of a very a.tive^ o very cjuiet, and an average 

. baby, the author .cleorlymakes^he point that all babies are individuals, and that the range 

of normal development is, .quite broad. , * 



Child Welfare League of America, Inc. Standards for day care service. New York: 
Author, I969.(rev5sed edition). ^ . » 

This publication sets out appropriate .standards for services to children as established by 
the Child Welfare League of America, Inc. tppics discussed include the role of parents in 
day care service, education and care in group day care, care in family day care, health 
and social work programs, and community planning and organization. 

t 

Consortium on .Early Childbearing and Childreari/ig. Audiovisual and written aids recom- 
mended for use in programs. Washington, D.C.r Author, Sharing , Winter, 1972. 

* . * 'J'- ^ * . 

. Jhe Winter 1973 issue of Sharing , the quarterly publication of the Consortiurn on Early 
Childbearing and Childrearing, Child Welfare League. of America, Inc., Washington, D.C., 
lists a number of boc^cs, pamphlets, films, etc., which have been found to be useful in pror 
grams for sch1)ol-age expectant mothers. Some of the publications are concerned with child 
care; a brief description and the* source are provided for each. 
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Dokecki, P,R*; Bfidgman, J*L*; Goodroe, P*C»; & Horton, D.M* A manual for the 
training of family day care workers ♦ Nashville, Tennessee: DemonstratiorTandT 
Resear&h Center for Early Education, 1^71 , ^ * ^ 

^ ^ This manual emphasizes the importance of the family day care worker and the jnee^ for 
training programs. Most of the manual U devoted to a description of 15 training sessions in 
a day care hornet* Interpersonal relationships and program objectives are discussed, 

^ Dittmann, LL. (^d>) What we can learn from infants > Washington, D.C.: National 
Association for the Education of Young 'Children, ]970» 

This booklet is the result of a workshop on infancy. It includes an article by Provence 
on the Concepts and processes important in the first two years of life, a chapter by A, Nay lor 
on the detemiiriants of parent-infant relationships, an article by A.J. Solnit Concerning 
early socialization, and a discussion by the editor. The focu^ of the booklet is, in part, on 
helping parents provide quality infant care; social and emotional development are particu- 
larly emphasized. The authors work frorrv a broadly psychoanalytic orientation. 

Elardo, R., & Pagan, B. Perspectives on infant dciy care > Orangeburg, S.C.: Southern 
Association on Children Under Six,T972. 

This book represents the proceedings of a workshop on infant day care held in June, 1971. 
It provides a, wealth of information about all aspects of Infant day care, including family day 
care, health, teaching -I earning activities, assessment of developmental progress, managing 
the daily schedule, etc., as well as an appepdix of 180 developmental objectives for infants 
and toddlers (an item checklist). \/ ^ 

Evans, E. Belle, & Saia, George E. Day care for infants: The case for infqnt day care and 
a practrcal guide . Boston: Beacon Press, 1972. 

* 

This book provides a practical guide to developing an infant care center and program 
content is examined. Complete appendices include names of state licensing agencies; sug- 
gested curriculum, furnishings, equipment, and costs; sample budgets, progress reports, 
evaluatiop sheets; Institutions offering paraprofesslonal child care courses; sample medical 
rec9rds sheets/ and an infant feeding program. 

Giesy, R. (Ed.) A guide for home visitors. Nashville, Tennessee: Demonstration and 
Research Center for Early Education, 1970. 

This training manual contains a discussion of the rationale behind .home visitation pro- 
grams. Extensive practical infonpatlon concerning useful home visitation techniques Is also 
given. Although the focus is on preschool children, the methods are applicable to programs 
serving infants and their families. 



t)0 0o5 




20 



^ 



Gordon, Ira J, Baby learning through play ; A parent's guide for the first two years . 
New York: St. Martin's Press, 1970. 

This book has large, multiethnic pictures and an easy-to-read format. It offers con- 
crete suggestions for educational games created from common household items. 



Grotbeig, E.H. (Ed.) Day care; Resources fof clecisions . Washington, D.C.: Office of • 
Economic Opportunity, Office of Planning, Research, and Evftluation, 1971. 

This book includes articles by a variety of authors with program and research experience 
in day care. The book is divided Into five parts concerned with orientations to day care, 
programs for chifdren, adult involvement, program supports^ and staff trainfr>g and .delivery 
of services. The index would be helpful to readers interested in particular topics. 



Hdtth, M.M. Day care oncj intervention programs for infants * Atlanta, Georgia: Avatar 
Press, 1972. 

This booklet provides a review of research and demonstration day care programs for 
infants under two years of age. The author emphasizes program goals for psychological 
development, curricula developed to accomplish those goals, and evaluation of those 
curricula^ In addition to center day care programs, home Intervention programs are discussed. 

^ 

Honig, A.S., & Lolly, J.R. Infant caregiving . New York; Media Pro{ects, Inc., 1972. 

This handbook for training caregivers has been designed for those who will work v/Ith 
children from birth to tfiree years of age. While it has been written from the point of viev/ 
of training caregivers for a day care center, it woufd be^ applicable to training for any 
care setting, including mothers caring for their own children at home^ 



Huntington, D. S.; Provence, S.; & Parker, R. K". Day care; 2 - Serving infants. 

Washington, D.C.; Office of Child Development, U.S. Department ofHeaith, 
Education, and Welfare, 1972. 

This handbook for infant day care includes a great deal of useful information. It 
covers principles of infant development and care, organization of a day care center, daily 
planning for infants, and activities for infants. Appendices provide infomiation about 
sources on day care and child development, equipment and supplies for an Infant -to'jdfer 
center, and toys and books. Most of the booklet is relevant to care in any setting. 

« 

Keister, D.J. Consultation 4 n day care . Chapel Hill, N.C.: Institute of Government, 
University of North Carolina at Chapel Hill, 1969. 

t 

This publication gives advice for consultants to day care operations 
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Keister, M.E* Guidelines for budgeting Infant care programs . Greensboro, N.C.: 
The Institute for Child and Family Dfevelopment, University of North CaroPma at 
Greensboro, 1970. i 

The publication provides budget guidelines for an Infant day care center, pointing out 
the various expenses to be considered. It Is based on all-day'care, 50 weeks per year, for 
either 20 or 30 (two budgets are-given) infants and toddlers^ 



Keyserling, M.D. Windows on day core. New York: National Council of Jewish Women, 1972, 

Tkis book'describes an extensive survey of day care neecTs and facilities in the United 
States. It provide? useful information concerning th^ observed advantages and disadvan- 
tages of a variety of day care options. . ^ 

* * * ^' 'if 

Maczyck, A. Orientation and planned experiences for day-home mothers in training . 

Greensboro, N.C.: Demonstration Nursery Qenter, Universlty^of NortF) Carolina at 

Greensboro, 1971. 

This booklet describes a training program for home day care mothers conducted at the 
infant day care center; it is based on a tv/o-week training period at the center. A list of 
characteristics of children aged 2 months to 4 years is incFuded, as well as a list of pamphlets 
and books about children, play dctivities, health, s^afety, etc. 



.^Maczyck, A.; Hawkins, M.; Harris, L.N.; & K'eister, M.E. Hidden treasure; Parents 
search for quality in program s for infants and toddlers. Greensboro, N.C.: Infant 
Cdre Project, University of North Carpi ind dt Greensboro, 1972. 

This booklet and its accompanying slides* (the Iqtter are not necessary for understanding 
the booklet) provide fips on what to look for and what to avoid In a program for infants 
and toddlers. * ' 

McLellan, K. Day care cost analysis : A manua l of instructions . Chicago: Welfare .Council 
of Metropolitan Chicago, Planning-'and Research Division, 1971. ^ 

This manual sets out the procedures for ascertaining *the costs of operdting day care centers 
for children of any age. It was not designed for estimating home or family day care costs, 
but the same procedures could be used to make cost comparisons. 

Office of Child Development. Day care - A seriesl Washington, D.C.. Office of Child 
^Development, U.S. Department of Health, JEducation, and Welfare, 1*^72. 

This is a series of seven handbooks concerning "3ay core. The series includes: 
1) Ast.atement of principles; 2) Serving infants; 3) Serving preschool chUdret^ 4) Serving 
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school-age children; 5) Staff training; 6) Health services; and 7) Administration. (The 
second booklet is liste?! separately in this bibliography under Its authors; Huntington, Provence 
& Parker.) . ' . 

» V 

Osmon, P.L. Patterns for designing children's centers .^ New York; Educational Facilities 
Laboratories, 1971. ^ - . 

The author, an architect, has summarized issues involved in the design of an away-from- 
home, gro'jp child care program for children 2, 3, and 4 years of age. It includes extensive 
detail on design-related problems concerning activity, staff/- etc. 

' \ 

Ostfeld, B.M. The crib environment ; How it can be arranged to enhance the infant's 

social and intellectual development . New YorE:: Curriculum Development, Inc., 1971. 

In a short article the author gives suggestions for arranging the crib and its surroundings 
so as to facilitate development. Useful sugg^tions concerning vision,' hearing, touch, 
coordination, cause and effect, toy-safety, and^e danger of over-stimulation are given. 

Painter, G. Teach your baby . New York:^ Simon and Schuster, 1971 . ^ 

This book describes planned play activities for children from birth to 3 years of age. 
It is q manual written to help parents know what to do to facilitate the development of 
their infants. * . * 



Parker, R.K., & Knitzer, J. Day care and preschool services: TreTids and issues. 
Atlanta, Georgia: Avatar Press, 1972. • i 

This booklet surveys knowledge concerning existing child care Services in the U.S.A., 
discusses,some problems related to the provision uf child care, and poses some options for 
policy decisions. The appendix IfJ^ludes a comparative analysis of several supplemental 
care options. ' , . , j . 

/ ; ; - .. • . ^ V * 

Pekarsky., D.;^Kagan, J.; & Kearsley, R., MpnSal for Infe^if development. Tremorit 
Street Infant Center. ^ ^ 

This manuol is designed for caregivers working in any setting. It provides detailed 
information about things to do with babies from tWb to thirteen months of age. It describes 
the characteristics of infants at different stages in this age range and explains the Impor- 
tance of the procedures advocated. 
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Pierce, W.L. Profiting from day care> New York; Child Welfare League of America, Inc., \972. 

Jhh paper addresses ihe profit motive as^t pertains today care, noting that the myth of the 
free enterprise system has led to the false belief that the best product can be bought for the 
lowest cost through a combination of competition and efficiency guaranteed by an open market. 
The awthor cites nursing home caje under Medicare and Medicaid as examples of the poor care 
that often results when big business offers care previously provided on a voluntary basis. 



Pres?ott, E.; Jones, E.; & Kritchevsky, S. Day care , Volutfie II ; Doy care as a child*" 
rearing environment s Washington, D.C.: National Association for the Education 
of Young Children, 1972. 



This study describes gioup day care as a childrearing environment, and includes u 
comparison of day care centers and homes as childrearing environments. It Is focused almost 
entirely on the preschool age group, not' on infancy. 

Prescott, E.; Milich, C.; & Jones, E. Day care . Volume I; The "politics" of day care. 
Washington, I^.C: National Association for the Education of Y^ng Children, 1972. 

The questions, how does a comrfiunlty get group day care and, once day care is obtained, 
how. con the comilftunity regulate Its quality, are addressed by this publication. Studies in 
California form the basis of the discussion, but much can be generalized to other areas. 



Provence, S. Guide for the care of infants m groups . New York: Child Welfare League 
of America, Inc., 1967. 

•> 

This booklet provides a great deal of informatijon about infant care and development. 
It is addressed to institutional child care, but some of the information is relevant to any 
group* care setting. 

r 

Ricciuti^ H., & Willis,' A. A good beginning Tor babies; Guidelines for group care. 

Ithaca, N.Y.: New York State College of Human Ecology, Cornell University, 1974. 

This cnanOal is intended to be of practical assistance primarily to those most directly 
concerned with establishing and maintaining developmental ly facilitating group cars 
environments foi; Infants under 12 to 15 months of age, either in center-based or family- 
btised day care settings. 



Rood, L.A. Parepts and teachers together; A training manual for parent Involvement In 
Head Start Centers. Washington, D.C.; Cryphon House, 197lT 

Although this manual was designed for'Head Start programs, it would be useful in 
, trying to facilitate parent Involvement in a variety of community programs. 
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Sale, J.S., & Torres, Y.L. "I'm nof jusf a babysiHer, " Pasadena, California: Community 
Family Day Car6 Project, Pacific Oaks College, 1971. 

> 

This book describes the first year of the Community Family Day Care Prefect. Its goals 
v/ere to identify the child care services in existence, explore methods which might be usefuL 
in improving >he quality of services, and to investigate possible alternatives. The study was 
conducted in a multiracial, low-income neighborhood !r Pasadena, but the report contains 
a great deal of information appficable to any community. 



Segner, L., & Patterson, C. Ways to help babies grow and learn; Activities for infant 
education * Denver: World Press, Inc., 1970. ^ 

I^This booklet cot)tains activities designed tohelp babies learn skills which prepare them 
for successful school experiences. The material is divided into four areas of development: 
language, personal-social, fine motor, and gross motor. The final sections of the book list 
commercially available and homemade toys in age-approprlatb groupings, 

» 

Southeastern Day Care Project/ Sbuthern Regional Educc^tion Board, 130 Sixth Street, NtW. , 
Atlanta, Geoigia, 30313. •" , , 

This demonstration program in Alabama, Florida, Georgia, Kentucky, Mississippi, 
North Carolina, South Carolina, and Tennessee is concerned with all types of day care for 
children from birth to 14 years of dge. It publishes bulletins, articles, and pamphlets on 
day care, including several on family day care, and other useful topics such as income tax 
deductions for family day care homes, a cost analysis system for day care programs, and 
problems of licensing for family day care homes. 



Swenson, J. P. Alternatives in quality child care: A guide for thinking and planning . 
Washington, D.C.: Day Care and Child Development Council of America, Inc., 1972. 

, This bock Is a guide for assessing child care alternatives, and specifically for assessing 
family day care homes, group day care homes, and dqy care centers. If^includes discussions 
of different types of programs, different settings, case studies, parent and community involve- 
ment, and infant, after-school, and problem-child care. 



Tronick, E., & Greenfield, P.M. The Bro(pley - Heath infant curriculum and operating 
notebook. New York: Media Projects, Inc., 1972. 

This book is based on experiences in one of the first individualized group infant pare 
centers. The first section deals with curriculum sequences for Infants from birth to 24months. 
In the second section^ fifteen essays deal with practical questions such as how a caregiver 
sets up a schedule. The final section addresses some of the more difficult Issues involved, 
such as disagreements about discipline. ^ 
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^Tronick, E., & Greenfield, P. Infant curriculum: The BromleyHeath guicje to the 
care of infants^ New York:, Media Pro|ects, Inc*, 1973. 

This curriculum is designed to encourage mothers or supplemental caregivers to play ^ 
with infants in ways that will facilitate development. The curriculum provides extensive 
detail about play activities and their important role in development. 



Wayne State University Child Development Training Program. Handbook for home care 
of chijdren . Detroit, Michigan: Author, 1971. 

This is a handbook written for dqy care mothers. It includes chapters on how to become 
a day care parent, how to set up your home for day care, how to meet the special needs of 
each age, how to have fun with children, how to handle behavior problems, and a bibliog- 
raphy of books, etc., on child care. 

» ' ^ ' 

Zamoff, R.B., & Lyie, J.R, Assessment of da y care services and needs at the community 
level: Mt. Pleasant . Washington, D.C.: The Urban Institute, l97r. 

This booklet describes how to find out^about day care services and needs at the. 
community level. It describes an investigation in a Washington, D,C. neighborhood but 
has been written so that any community could apply the procedures. It separates needs 
for children under 3 from those for children between 3 and 6. 
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